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| IN severe urinary tract infections— 
f 4 4 / Y, 
= fy \ ZB 
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| 


Chloromycetin 


lays problem pathogens 


Because of increased frequency of resistance of pathogenic 
microorganisms to available antibiotics,!? sensitivity studies 
provide criteria helpful in selection of the most effective agent, 
Recent in vitro studies and clinical experience emphasize the 
outstanding efficacy of CHLOROMYCETIN (chloramphenicol 
Parke-Davis) against microorganisms Commonly encountered 
in patients w ith severe urinary tract infections.’-° “For severe 


urinary infections, chloramphenicol has the broadest spectrum 


and is the most effective antibiotic.”! 


CHLOROMYCETIN ts a pote nt ther ipeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs idequate blood studic hould be made when the 


patient requires prolonged or intermittent therapy 


References (1) Jones, C. P; Carter, Thomas, W & Creadick, RON 
Obst. & Gynec. 5.365, 1955. (2) Balch, Mal. Surgeon 115.419, 1954 
(3) Altemeier, W. A.; Culbertson, K.; Sherman, Cole, W, & Elstun 
W.: J.A.M.A. 157-305, 1955. (4) Kutscher, A. HL; Sequin, L., Lewis, S 
Piro, J. D., Zegarelli, FE. Rankow, K., & Segall, Ko: Antibiotics & 
Chemotherapy 4.1023, 1954. (5) Clapper, W. Wood, D. C., & Burdette 
kK. I Antibiotics & Che motherapy 4 978, 1954. (6) Sanford P. Favour 
C. B., Harrison, J. H., & Mao, F He: New England J. Med 251-4810, 1954 
(7) Sanford, J. P; Favour, C. B., & Mao, F H.: J. Lab. & Clin. Med. 45 5A0, 
1955. (8) Felshin, G.: J. Am. M. Women’s A. 10.51, 1955 
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NEW WATER-ACTIVATED FILTER REMOVES 


UP TO 92% OF NICOTINE, 76% OF TARS 
FROM ANY CIGARETTE, PLAIN OR FILTER-TIP* 


Uses Oriental “Hookah” Technique to Cleanse, Cool Smoke, 


Leaving Full Tobacco Taste and Flavor 


Aquafilter, the unique water-activated filter, 
offers a new, practical approach to the problem 
of how to limit and control nicotine and tar in- 


take without reducing the pleasure of smoking. 


HOW OUT NICOTINE AND TARS 


The AQuaritter, a replace: 


The mainstream of smoke from 
‘ able cartridge of absorbent 


the average king size cigarette, in 
t material, holds about one tests conducted under standards 
milliliter of water enough established by the U 


S. Govern- 
to trap three to four times its 


ment, shows only 8° of nicotine 
weight in nicotine. Acting as amin- and 24% of tars passing through 
jature condenser, the AQUAFILTER the Aguarivtern. Temperature of 
chills gaseous nicotine to the liq sg smoke is lowered three to four | 
uid phase. At the same time it times more effectively than by any 
strips the smoke of tars. other 


L 


smoking method tested.’ 


tt ng laboratory reports 


The AQUAFILTER will soon be available throughout the United States and Canada 


uatilter CORPORATION «¢ 270 Park Avenue « New York 17 


Vor. 82, Avoust, 19 
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does your 


diuretic 


cause 


acidosis? 


know 
your 
diuretic 


diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance —is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 


acidifying salts, and the resins depends on pro- 


duction of acidosis. 


TABLET 


NEOHYDRIN 
» action not dependent on production of acidosis 


e no rest periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION 
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WEIGHT 


FOR WEIGHT, 


THE MOST ACTIVE NTI-INFLAMMATORY 


AGENT YET DEVELOPED 


US 


FOR TOPICAL 


a 


TOPICAL LOTION 


‘ALFLORONE’ 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


| 
| 


MOST EFFECTIVE 
Therapeutically active in 1/i0th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied in a cosmetically elegant base in two con- 
centrations: 0.25°, and 0.1°, in 1S ce. plastic squeeze 
bottles 


Also available: Alflorone Topical Ointment in 5 gm. 


Philadelphia 1, Pa. 
tubes —two and 0.17. DIVISION OF MERCK & CO., INC, 


MerpicaL Mon 
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Th ver ttributes that make Jaguar the 
world’s foremost sports car make it particularly 


suitable t our exacting profession 


Phe speed that brou tht Jaguar home a winner 

in over 46 major races for vour emergency call 
Manecuverabilit that weaves vou through 

the worst tratti Oversize racing brake 

hor quick tops and satetv under all condition 

Depend it oO Necessary in your active practice 


For instance, a Jaguar hard top coupe was driven 
7 continuous days and night 16,851 non-stop miles 
it an averave speed of over LOO mop h Vet after 
this grueling test, technicians found it would have 


passed new car inspection 


just what the doctor ordered! 


The new Jaguar coupe with its quiet good 
looks, world renowned XK-140 engine and very much 
enlarged space behind the front seat is truly 


Rx for you! Arrange for a demonstration today! 


x K 10 Super Spor Coupe 
From $3810 
Port of Entry 
White 
JAGUAR 
Ro Car of tle wold 
HARPER MOTORS, INC. FOREIGN CAR DIST. INC. IMPERIAL MOTORS OF FAIRFAX 
901 Preston Avenue 806 Granby Street Route 29 
CHARLOTTESVILLE, Va. NORFOLK, Va. Nr. FALLS CHURCH, Va. 
Tel. 28191 Tel. 40663 ; Tel. Jetterson 43302 


IMPERIAL CAR DISTRIBUTORS, INC. Academy and Washington, HAMPTON, Va. Tel. 4383 
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NO ONE IS COMPLETELY IMMUNE 


Motion sickness affects people of all aves 


because almost Everyone ts sensitive to 
Supplied 
Jabvrinthine amduced by travel 


a 

on land and sea and the air Bonamine Tablets 
tastele p25)? 

Bonamine has proved unusually effective to New 

: prevent and treat this minor but da tressing Bonamine Chewing Tablets ., Wig 
And a new agreeable method 
Ol adtuimistration is now offered by the 
of this well-tolerated avent, wath 
prolonged action, ina pleasantly 
mint flavored chewing gum base. 90°) of the 

j drug content becomes available in only five 
ol clue \ 
Bonamine as also madicated for the control of 
nausea, and vertigo associited with 

and vestibular disturbances, 


Meniere ndrome and tradition therapy 


(Phi er) PFIZER LABORATCRIES, Brooklyn 


Division, Chas Phiver & Co, Ine 


ONAMINE 
DUr Lita 
BRAND ZINE HY CHLOE 


KALAMAZOO 


HE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical lnustitution in’ America) 


SURGERY and ALLIED SUBJECTS RADIOLOGY 


A two months full time combined ingical course com A comprehensive review of the physics and higher 
prising weneral surgery traumatee urgery thdominal mathematics involved, film interpretation, all standard 
surgery wastroenterology proctolog uvnecological ur general roentgen diagnostic procedures, methods of ap 
wery urological urgery Attendance it lecture wil plication and doses of radiation therapy both a-ray and 
Nessing operations examination patient preepera radium, standard and special fluoroscopic procedures A 
tively and postoperatively and follow-up in the ward review of dermatological lesions and tumors susceptible 
postoperatively Pathology, radiology, physical medicine to roentgen therapy is given, together with methods and 
anesthesia. Cadaver demonstrations in surgical anatomy dosage calculation of treatments Special attention is 
thoracic surgery, proctology, orthopedics (iperative ur wiven to the newer diagnostic methods associated with 
gery and operative gynecology on the cadaver Attendance the employment of contrast media, such as bronchography 
conferences with Liptoedol, uterosalpingography, visualization of car 

diac chambers, perirenal insufflation and myelography 

Discussions covering roentgen departmental management 

are also included attendance at departmental and 


EYE, EAR, NOSE and THROAT keneral conferences 
A nine months combined full time refresher course SURGICAL PATHOLOGY 


consisting of attendance at clinics, witnessing operations 

lectures, demonstration of cases and cadaver demonstra A syatematic series of lectures ts presented covering 
tions; operative eye, ear, nose and throat on the cadaver lesions encountered in the practice of surgery These are 
clinical and cadaver demonstrations in bronchoscopy illustrated with fresh material from the operating room 
laryngeal surgery and surgery for facial palsy refrac dross specimens from the museum and kodachrome and 
tion; radiology; pathology, bacteriology and embryology micro-projected = slide The latest advances in blood 
physiology; neuro-anatomy; anesthesia physical medi grouping and transfusion reactions didactic procedures 
cine; allergy; examination of patients pre-operatively such as frozen sections, surgical biopstes, sponge biopsies 
and follow-up post-operatively in the wards and clinics and aspiration of body fluid and secretions, are outlined 


at departmental and general 


the 


For Information concerning these and other Courses please Address 


THE DEAN, 345 West 50th St.. New York 19. N.Y. 
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METICORT 


: “possesses an augmented therapeutic ratio” 
4 in cortical hormone therapy 


i 
<5 
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METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 
TEN." the first of the new Schering corticosteroids. Both are three to 
5 five times as potent, milligram for milligram, as oral cortisone or hydro- , 
cortisone. METICORTELONE and MtticorteNn therapy ts seldom 
: associated with significant water or cl ctrolyte disturbances 
METICORTELONE ts an analogue of hydrocortisone, as METICORTEN 
is of cortisone. The availability of these new steroids, both discovered 
a: and introduced by Schering, provides the physician with two thera- 
oe peutic agents of approximately equal effectiveness. 
METICORTELONE is now available as 5S mg. buff-colored tablets, 
scored, bottles of 30 and LOO. In the treatment of rheumatoid arthritis, 
q dosage beyins with an average of 20 to 30 mg. (4 to 6 tablets) a day 
4 This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
3 dosage, which may be between 5 to 20 mg, ts reached. The total 
. 24-hour dose should be divided into four parts and administered after 
ie meals and at bedtime. Patients may be transferred directly trom 
P hydrocortusone or cortisone to METICORTELONE without difficulty 
PREDNISOLONE, SCHERING (METACORTANDRALONE) 
1 ‘ 
{ ‘ { 
! it it ‘ ‘ 
first of the new Schering corticosteroids x é 
\ ( ( 4 
rey lacing the older corticosteroids in 
rheumatoid arthritt 66 certaim skin disorder uch as disseminated 
intractable asthma’! Jupus erythematosus acute pemphi- j 
eye disorders® gu atopic dermatitis and other 
allergic dermatoses 
ee emore active than hydrocortisone or cortisone milligram for milligram ad 
«relatively free of significant water or electrolyte disturbance a 
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| READING TIME MINUTE 


7} A FEW FACTS FOR THE 
es | BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Kilter Tip Cigarettes 


Your patients are 
From the large \ 


interested in cigarettes! 
volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like togive youa few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 


ONLY VICEROY GIVES YOU 


Q 000 Filter Traps 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


hing-Size Filter Tip 


ICEROY 


VICEROY 


Tilter Tip 


CIGARETTES 
KING-SIZE 


World's Most Popular Filter Tip Cigarette 


Only a Penny or Two More Than Cigarettes Without Filters 
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Nasal Congestion 
in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 


Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 


may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


DOSAGE FORMS 
0.25% — 0.25% (aromatic 
P Emulsion 0.25% — Jelly 0.5% 

& Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran™ Cl 0.02% (1:5000 


Solutions 


antibacterial 
wetting agent and preservative for greater efficiency 


enylephrine) and Zephiran (brand of 
— refined), trademarks reg. U. S. Pat! OF. 
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HYDROCHLORIDE 
Tetracycline HCI Lederle 
When you have prescribed ACH ROMYCIN infections including those caused 
you have contirmed ia i! sore Cora itive and Gsran 
again and no is well tolerated cke ind certa mid 
4 
patie of every ave. Ce 
ce 
‘ 
filled 
capsules ROM rl 


LEDERLE LABORATORIES DIVISION (yanamid PEARL RIVER, NEW YORK CED 
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When she’s frightened and tense 


(and petting more upset hy the 


minute) 


When she balks at seary, disquiet 
ing examinations (before you ve 


even begun) 


When prompt sedation ts indicated 
(and a plea ant taste will help) 


short-aet Ing 
Nembutal 


elixir 


will quiet her few relieve het 
fension mid reduce the effect 
of her |) elie trauma. 

Onset of aetion is prompt ria 
duration may be shorteormoderat 


since the drug os and eom 
pletely destroved ta the body. vour 
that nexteda hangover | 
Administer ' 
poor, OF it with water, fruit 
juice, milk or infants” formula 
\ 


Lhe dosage d is stall only 


about one-half that of 
kach teaspoonful of NemBovat rep 
many other datives, ( 


»>mg. (as gr.) NEMBUTAL Sodium, 


VikGINIA MerpicaL MoNTHLS 
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The Fubl-Liquid. Dist: pulls it ow 


Packing good nutrition into the full- 


| 
T 


| 


\ 


liquid diet for your patient who must stay 
on ita long ume is sometimes ditticule. 
But with a blender or egg beater, almost 
any food can be used. 


( 3 
Mix the same foods many ways — aes 


J 
> 
Strained Chicken im milk makes in > 
tomato juice its creok Strained liver and bacon rt 
double-tumes the same way 
) 
Your pauent may like cottave cheese whipped into ; 
4 
milk flavored with chocolate and mint. or he can * My 
blend it with-cranberry juice sparked wath: lime my f, , \ 
Strained carrots go un milk, broth, or pineapple 
: juice. Flavor the milk blend with nutmey, the broth LTV Ags | 
| 
with parsley, and the yuice with Cinnamon and brown : 
suyvar. An evy or skim mil! powder may be added for a 
protein bonus 
} 4 a 
4 
Strained fruits in fruit pyuices do well with a YUCEZE > | 
ed 
of lemon or a touch of mint 
. i 
Then serve them up with dash— / 
colored drinks look vood in clear vlass J 
pale ones in gvayly paimted Lasse And if a mixture 
looks drab, hide it in a bean pot or a round jam jat / 
{ 4 4} 
Wrapped in a napkin brat! 4 
/ 
Add a bright plasuc straw And to i m ‘ A 
pin € of spice i Pan ful of herbs i ot 
Whipped cream, or 4 lemon slice hooked on the 
wn 
oT the ass. Or frost the rim by dipy tlie i i J [ 4 
1 
water, then in suyar 
Of course, only you can tell your patient jail < y 


which foods he can and must have for his specitiy 


condition But these Can Help ( 


de him within the limits you set 


United States Brewers Foundation 


Beer—America's Beverage of Moderation 


pm f 7 Z 


‘prints of 12 different diets 


| 
| 
| 
| 
| 
| 
/ 
ff | 
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If you'd like | TE please write United States Brewers Foundation, 535 Fifth Avenue, New York 17. NY 
\ \ 4 


One of a Series of Newspaper Ads 


Directed to Your Patients 


and Our Customers.... 


Inc 


EOPLES: 


DRUG STORES 


THANKS TO YOUR DOCTOR 


Safe ending to a 


sound night's sleep 


Some folks get to sleep easily enough, 
but are soon up, awake for the night 
Sull others have difficulty falling asleep 
in the first place 


Modern medicine has placed safe 
sleep-inducing drugs in your doctor s 
hands for both kinds of insomnias 
Rely on your doctor to prescribe safe 
aids for sound sleep if you need such 
Never use drugs prescribed for 
someone else. Rely on Peoples 
for quick, accurate prescription service 
i And, of course, your prescription 1s 
priced with uniform economy at 
| Peoples Service Drug Store 


PEOPLES Certified 
«PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


wt the doctor ordered 
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KALAMAZOO 
at 
is effective Available in 5 mg. 
tablets in bottles of 30 and 100. 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 


Relax the best way 
... pause for Coke 


Time out for 
refreshment 


. if 
prink | 
/ \ | ® \ 
| 
\ \ ~~ | 4 


preferred therap 


assure superior quality 
Sel ering’ high standards and quality control assure products of 


ng potency and purity for uniform action and clinical etieaey. 


. 


Schering 
ORETON’ 
Methyl 


METHYLTESTOSTERONE 


snk 


4 


] . way 


Scherin 


9 Corporation 
110, 


Oral: 10 and 25 mg. Buccal: 10 mg. < 4 ; 
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Seconal Sodium’ 


COMAKHITAL ODIUM, LILLY) 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 
a bedtime dose of “‘Seconal Sodium’ is often indi- 
cated. Its hypnotic effect is prompt — within fifteen 
to thirty minutes; relaxation and sleep follow quickly. 


Your patient awakens refreshed and well rested. QUALITY | KESKARCH | INTEGRITY 


Available in 1 2,3 4, and 11 2-grain pulvules. 


LLY AND COMPANY « INDIANAPOLIS 6 INDIANA, 


VikGinta 


| | capsule 
] 
, 
24 
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Jaundice Associated With Chlorpromazine 


FAMES ©}; BURKE, M.D 

NATHAN BLOOM. MOD 

HARLEY DAVIDSON, AB 


SKE) or | 


(10- dimethylamine t t ‘ 
) chlor iazine hvdrocloride)! bh relieved by J Demert 
7 ned rie? other use ‘5.6 It not 
econdarily mild] nth moti ntihistamas 
2 nel nesthets Some of ide effect he haat () 
ncope and shock.”" 101 od pressure 190 mm. of H tolic, 1 
een reported Ise ot te ‘ | tive 
1 | at \ { report «al j ture enti df 
thought to be due to chlorpromazine \ white 1 te murmur which rt 
College of Virginia Hospital on September 4, 1954, oxvge nd phenobarbital, Electro 
! in tier chest and pam ral rh { of | 
erarms of appro vimately tive hours duratior Ve thire \ t ent 
} hf bie dimitted to tl plait no rift 
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Arteriomesenteric Duodenal Obstruction 
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Hi! tructive re t 
troy the ry rt ol the duo the t mori? ter) me if if 
j t} rye ntery ‘ ‘ is libro nt 
nireq must be con ever the mesente oat 
old " Phis disease entit described before ore ombination oth the convenit d 
Hie turn of the it thre Possibility. of true quired tactor Certain! Ol the mar VIScerop 
mechanical truct produced | thie u tot ( 1¢] one demonstrate 
Crior mesentery Har pedicle remained rleniomesentert Compression On the other hand 
troversial issue mat eal During the ist thre pucture ma apparent tor the first 
twent Cal however Humber of cause eon i elder] lal vho hat eXPeriencedqd 
reported with the diagnos) hall Ubstantiated |, recent We weight Jo Phe mayjorit 
rochtvenographic and surgical finding Phere cas es neverthele Vill vive a history of intermittent 
tio further doubt th t this entity does ¢ mt and 4 ¢ tructive Which trequent] 
probaly] more ommon than previou lite or eur] Childhood 
weted tu meidence is difficult to ascertain and 
the s erect carriage. the depends Feat extent upon the index of su 
Jor portion of th d-gut hangs in a dependent thi rocntyenologist. It is most con 
from its mesenteric attachment In most een in temiales in a ratio of 4 to ] hie 
Ostmortum ¢ Minations, caretul dissection and i ndrome | een recognized practically ever 
Hl reveal hormal madentation lone thre lit it recognized 
Nlerior aspect of the third portion of the duodenum itan nd childhood, early adult lite and old au 
ter mesenterte vascular podie le In cise relates directly to the role plaved thre 
! position thi portion of the convenital factors is Com] ired t thie 
as fairl ell tixed as it crosses the vertebral factors hie abnormalities fume 
Pherefore, it nor ditheult to visualize Hon constantly while the kequired factors m I 
rou duodenal obstruction vreat cording te occupation, t pec ot or 
to ¢ thi compression of the due nutrition Most tvpicall he sees a vouny, asthens 
dentum between the pedicle and mesenter Indernourtshed woman omplaming of thbdominal 
nteriorl Hd the unyielding panal columa distention and pain. which mcurs between thirty 
terior| Phese predisposing factor ire of con minute nd an hour after mea] She is ver ir 
or Cured hie Posing con t ther diet and blame MANY toads tor hey 
enital tiaetor hort) mesentery discomlort She relat History of gaseou eru 
mMesenterrn pedicel il hore tha anemia, tovether vith 
Visceroptosy t mobile transverse periods of weight loss followed | tion of her 
owel resulting normally mobile coe in Vornity Neur Mypton ic] ire 
ehaling lordasy or lumbar kyypobe ily Olten con hed of, and vithout Complete 
hormally low orivin of th Uperior mesentertwe arter Nd roentyenographic examinations. thy nfortunate 
from the aert finally, an abnormal fixatior voman is disposed of psvchoneurotic Phe true 
t Treitz liyament MmMportant acquired factor an Is mav be suspected if the “Vmptoms are re 
lack of fat othe entery Poor thdominal lieved | lacing the puitient a Prone position or 
muscle tone, immobilization in the SUpIne position elevating the foot of the bed after meals The knee 
especially in hyvper-extension as in the body plaster Chest position mav rapid] relieve the distention and 
ised for compression fractures of the spine (cast Post-prandial bloating In these cases -of chron} 
duodena mstruction, the diagnosis mav not | 
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ndings tobllowpne It hh ( K 
Nd Torth, churning motion the tras erst orti the R ¢ runt j 
t thie tor heal « le ! | t 
1 thi ! tumer t t t t tt the f 
ireatment ‘ ot ter rie ter ‘ on the third d hier 


duc dena 


ft) | 


tra-cellu] 


urrowead 


loon 


remainder of the 


entit 
entially 


ny 
hormal differey ‘ 


re 
thin norm 


Uperior me 


Hou | resenitin the left Upper 
tit ! lit lit Prortion tiie tom 
take diet t mot till poresent Phere y 
ining borne domin he during thi 
| lent « tit ol thy tom aa 
: pened tl iv right 
‘ t uded ‘ OW the tray mMesocolon to th 
tol the middling | oration revealed the Jac 
duodens extremely high ang 
: ( COM ore ‘| the vertebral thr 
‘y NO Other horny it 
distention. omiting again becany Me duodenum and the tirse lo of jejunuy 
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| ted it tents who ar 
noth iter tror nervous indigestion nd, eve 
thy ty tor 4 t or 
brat } lo tat | discomlorts that cay ‘ thy mptor 
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it Kun with radiation 
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Pain from hernia that mes i ttach 
lly the re tof t the jyunetion of 
Ns located ay Cu 
I~ and stomact! Vhereas a burning type ot 
nomost likely results from ulceration at the 
4 thes Misiderable doubt lo 
: Unik tor Is cmd thy 
: resent 
Crror is in acceptinyu ay ort that a \oute crampy attach pain and the dull burning 
sition horme Way relieved immediate] nd per 
ven at retul stu hernia mav be overlooked oun 
haveal and short or at the junction of the esophagu ind her 
swallowing, and vet this feature may be erlooked nial occurs ID from TO to 15 per cent of patient 
ist ou ive trouble in swallowing 2 previous bleeding or evidence of loeration 
vit th il ration 
prtiont mia iter that what is mes Jrttient “Smptoms m 
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dilation is thre burning 


relieved sul 


Two of my patient 


vith With 


tricture asson luted 


| the slidiny t pe ol hernia were operated on el] 


ere 


In One, resection of the tricture was done with latal 


In the other in rey line 


outcornn Operation con 


inp the herniated portion of the tomach below thie 


| 
| diaphragm Sul 


equent ol ervation reve iled recuy 


rence of the hernia and persistence of motom 


boven when bleeding | thi hiding 


only Vinptom ot 


hiatal hernia ye Ve 


that the pra ive «of ound 
through the « Ophagu improves drainage nel pore 


motes healing of the rea of ulceration 


Hemorrhay 


may ty evere en blood transtuspon 


toy pustity 
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have 


never known ola prithent who hid hit 
bleeding from hiatal herni Dilation Caulk te 
without fear of precapitating further bleeding and 
hemorrhage eldom recur Ubsequent ti treatment 
even when strict Ire ods present 
hear of dev loy ment ot malivnant deveneration in 


the Carol stricture a with hernia doe het 


stricture oecur 


ring in hernia may lead to an erroneous diaynosis of 


Carcinoma, but. unde cells are identit 


Dy a competent patho 


Mist, resection of the ¢ Opt 
able 
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Chistre liceratior na tranvulation 
detinit rej ( nt flu 

is if OMplete ive 

thre Oph j le ade prior to opera 


it ese phayus ade 


trom 


para 


temporarily relieved from 


1s 
id] 


throug] 


tment hould be 


ind Luse 


SUMMARY 
Hist Hern In irietihe 
short esophagus. of 
1 ‘ 
Phe sliding type of hernia may be present 
thout producing symptom Rarely, if ever 
Is this true with the para-esophageal variet 
SVmptom oth t Pes of tiatal hernia 
Isist Of pain leeding., na 
upper abdominal distre Differentiation must 
ODL ili] ¢ Ophagoscoprs 
AW) hiatal hernj re probably congenital it 
Spasm of the lower end of the esophagus i 
responsible for initiation of mptom 
the exe Tus Is ¢ ised by tay 
hation of secretions re iting from past 
treatment of the sliding of hernia 
is not required Mptoms can be relieved 
ne sounds over ypuiding thread 


norn it do not constitute haz rd to life 
} 
mer the esonh vu main 
head 
ding hiatal hernyj 
revurgitation, dilation of the esophagus 
ould reise Mptoms of providing 
Nplete comfort for the Majority Of patients 
vhom strictur hot occurred and ade 


lonal pussave of sounds 
rt ean whon car ti le has harrowed the 
mer the esophavu 
hie lull burnis ot su ternal | 
ted with hiding hiatal hernia 


Treque ntly 


= 
theut detecting truction though thy t clon ondition if the lumen of 
ril ried ty that thy re ] entire tree te ! rit 
from scar tissue Patients ny 1 dysphagia 
CSOPNAVUS Lite the tomach. d ric] thye evere thie inv | the eso 
lanenthy relreved Bleeding eldom recuy nad ever Mended af the vener ondition of thie patient wall 
the feeling of itte meals is diminishes ermit eration without undue risk Para-esopha 
entirely eliminated. When tricture is present eal hernia has a tendency to enlares 
are almost always required at rrey ine re 
| 
: — 
Jeersists in spite of therapy 
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replacement ried 


nised ver tl the Thor mot vas first used but) wa 
vith pla ment of the temoral removed nd rey ced bv the Collison 
1 met rosthesis tor tracture ol tl 1} ver vere Ira 
the femur or for arthritis of the | ‘tutes of the th 
patient Upol the author tw Practu ccurred with the ten 
Mav 11. 195] nd October 1954 An earlier tyne of prostl 
report: wa in the Virginia Medical Month thew r trochantert region with the Fred ‘Phomysor 
| 19 m othe third thr | it with at 4 
Phere were 27 patients with femoral neck tras was one death attr ited to sus 
the operation wa | embolu ol thy ae} 
two principle reasons that n da 
ther ttempted im these case burst Chit of thee hin fracture 
| lirst iw th On romore betore thy tii () ou 
that three | Phe toll es | 
‘ rahive of til] thie heed tor ite | 
past year nd the amount of lin ()f the | 
reviousl (oot or tore eal 7 | 
tre Peter Or pain, ane moderate pau () 
Cl) | of failure eHent motion, 6 yood and 6 wa 
of union, ¢\ nail, or avascular necro rated it th patient could put 
In one case umton had taken pla nd mnton ‘ tin | Four used ne 
necrosis had appeared three vears later ised either cane or On rutel 
The nal nathing and the crutch and cane, o ane nd 
t+ vears, with an average of 7 month 
(ott ollowed rs the fivur 
these tient ver rie 
d f the ten iried trot to | by 
Read before the Seaboard Medica ciation, N ' 
er 14-1 1954, at W ot 
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Upper and in one the 
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later operation to cut it Short was made 

ary 
AL 7 were followed lor at least ome Veal were 
followed over Vear ind over > vear 


re ult ce hort comy ire ibly with those Ol thre 


fracture case Phiree had slight or occasional pain 
had moderate ine of thre 7 lained 
evere pain at least part of the time Motion 
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Pikes 


emoral tract ire lurther Use 
th procedure One ‘ppears to tolerate the 
met or Tony perioed ind no late complications 
| eured Phe result Ppear to be a vood 
‘ etter than ith hip reconstruction pro 


nd have the advantaue Of allowing early 
imbulation and hortened periods of hospitalization 


pear to tolerate the Operation. sat 
Istactori] hie in usuall Chaar | 
the 2nd or 3rd day and walking with help by 1 
days to 2 weeks, It is our growing conviction that 


this method hould be used more frequently as the 
Primary treatment in patients in their lite eventies 
or older, rather than keeping them in bed or chair 
lor sis months or more ‘iting for the 


union of a 


Practur vhich hever take place 

har irthritis of thie irthrodesis stil] tppear 
ter thre Operation of chopes vhen 
Hid te uryver In « ‘ inh Which both hay re 
Involved, the worst hiy fan be tused and the other 
treated | rosthy ep! ‘ ent 


from thn fandpoint of nd ay i nel omplete nk Osis In 
dl Fred homnpsor rosthye nea this hey it doors on] one used one crutch constanth 
the one thir on] excellent oul} nad three rute he On] could 
raat sith, nh, excellent motion. me ne or onsidered having yood result in all respect hax 
rutehy nd ' Shen tired Ihe J M ny hit In, good motion and no crutches 
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Leukemoid Reactions: Four Brief Case Reports 
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the peripheral blood in the absence of |e 1} It thie 
ferms leukemoid reaction, or pseudoleuken t 

j tl ‘ 1} iriet ! tit th 

dithe ted with | tor t t 
mal instances the d Is | | t 

‘ er thal t! er 

Od, bone mar d clinical tur t t f tt t 
disti d om Jeukemia en oan the t 

j Hit «lise until the orrect b 

) ul t natural | ti the ‘ | ot t} 
Phe many lise t leukemon t t 
tons are reviewed by Hill and Duncan.’ Heck and 
korkner ind Leitner.4 Recent case report ( Ky 

thee ‘ ric throw | tories of patient eukemoid 
rie nd Sticks” Kracke,” Duncan.’ Lorenz. et teal 
Rilke ind Robins? Bickel Gaardnet nad Mett ili ercul tastat 

Myelocvtic leukemoid reactions have been net t 
by these authors in the following conditions: osteom 


Htis, fractures of bone, carcinoma with and without 


to bone, chron yrahulomuat Hist \ ‘ noted 
ol Clie tuberculosis tion bor three mt thy 
moma, pyelonephrith empyema, pu cough. { mal | 
monary abscess, mastoiditis, puerper epsts) it di livht her t 
Hemolytie following severe hemorrhave red 
pernicious anemia, essential thromboavt aborate | | tient 
pent mranuloe Vtopent recover ; land ef ter 
coma, Hodykin disease, I oste | el | Markee 
ros) ned osteaot mult mvelom ’ | ‘ thee 
histioe prelethal state Thiet thie ul 1} 
mustard gas potsoning phenvilivdrazine poisenis Int 
benZehe pomonin bee sti thy rel t hilar lea 1} 
mtection, severe burns, eclamypsi demonstrate Fhe hem 
Lvymphoevtic leukemoid reactior have re 1 +} yt the platelet 
ported othe ! ny ertu ke | | thre ere 
ot thre thi wiuithve t et t ‘ 
ulos ‘ 
te eve wortedd t 
From the Department of Clinical Pathology, Universit Aut t ts ‘ t ! ! 
© f Viryinia chool of Medicine. Cha tte { 
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een, Ki ) ulid t ru 1 st 
i 
! thie rhiitecture (] 100 ml \t mil I t 
ret i tubercle thie telets decreased, Opt ikocyvte 
ine st per se were not most of whicl ere smal] ew with 
It that this tkemoid rea Cistinet may nucleolar remnant nid 
lion resulted tre dely disseminated tuberculos) ue lue-yre cyte m (Wright stain Ir 
iti tized du i te tert marra the te | r 
2 Histor No Colored te por that thi represented ith unu i 
rad G9 vty eukKer fhen Bla lon ‘ ermat 
Histor hor one month before thers hound in, and cultured from. an 
pore it producti cough leuriti Tht prustule brone lial \ hings ind por tiati 
nd mn Ise Penicillin and potassium 
Physical and Laborator handing Phe patient vithout ent effect 
red chrompeal Ut not terminal] il] here \utoy Phe patient died in nother hospita 
re several large anterior cervical and Uprachavi ight weel itter onset of detinite ymptom No 
Har nods leen and liver were hot palpable ertormed 
Phe hemovlobin ] yim. ml the We feel justified in a uming this patient had a 
leukocyte 150.000 mim Phe platelet vere not reaction 
counted In the peripheral blood wer omyel Cause History White femal] 
pron elooyvt mveloevtes ber ived 
/ ‘ pol morph nue le i! tor hie patient had noted cervical 
Ivmphocvt y there 
madl Tvinph In the sternal) marro | nopat for two vears and a large weight | The 
| 
vere elobl |> vte om 
! had Cough tor two month- with 
im \te i nile 19°) © 
le Ve / | ) and mild night sweats fe rone month 
nuclears and small Ivmohocyt uyvesting an 
and Labor itor binding the tirst 
irrest phenomenon ervthromd hh 
the pritient did) not ill and 
Dhere wa discrete tdenopath 
Phe Jargest node ( cm. in diameter) was int 
! 
cervical region. The spleen was not palpable. ‘Th 
is lound, probal (rising trom the right lower 
liver was below the costal margin Phe hemo 
brome hu tor the thyroid heart 
liver, mid many | Phe bon 
mm and the platelets normal in number In th 
Marrow | tie thr expected leukemn 
peripheral blood were band segmented 
Intiltrations in other tissues were hot found, and the 
pleen weiphed 1 It wa concluded that 
Devenerated cell humbered tron 
thr he wis to the : 
to of, In the sternal marrow were 10% blast 
eymented polymorphonuclear 66%, lymph 
+ tory HOTS hite male 
Case WI ne degenerated cells \iter 10 month 
ived Of proure Ve seroht loss ind dyspnea th 
Histor hor three weel Clore admiisston thi hemovlobin wa 10 1000 mi the leukoeyvts 
ithent had couvh and purulent sputum and did not 1S.000 mm ind the platelets were decres ed Ih 
rm pond hour month iriter peripheral hye ved mvelo. tr 
had a similar Ode at lore with rece eymented polvmorphonu 
For three da rior to admission ittered Inmphoevte One week later ter 
tule Wevarving size had been present two tranmstusions, the diff rential showed 71° 
and lor binding pritient to owhich ere Con idered 
Ppearcd mild] The temperature ranged betwer mature Mint these cells had clefted nuclei 
99 Palpation one large node in he re noted At this time the itient 
this It t! S cm thie ipst ! riehted nea heotorm 
marvin, the liver not enlar \ tt cer re 


= 
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\utopsy The Cryptococcus was demonstrated in 
the brain, meninges, liver, kidneys, spleen and lymph 


lymph 


cytic infiltration of the viscera was minimal. and the 


nodes. The spleen was normal in size 


earlier presumptive diagnosis ot Iymphocvtie leu 


kemia was excluded on that basis 


COMMENT 
The atypical plasma cell Ivmphocvtic leukemoid 
reaction in Case #2 associated with metastic ade 
alized tuberculosis in a highly sensitized individual 
The Jeukemoid 


reaetion in ase associated with metasth ile 


nocarcinoma ts of interest because only six cases have 


has been reported several times 


been reported with leukocyte counts over LOO.O00 
mn # ind #4 associated with stem 
funyvus intections appear to be ol particular interest 
as no other similar reports were found in the litera 
ture 

It may be worthy of note that we have observed 
one Case of chronic myelocytic leukemia of four vear 
duration in which at autopsy tvpreal leukemic infil 
trations were tound ind Crvyvptococeu neotorma 
demonstrated in a lung lesion known to have been 
present on X-ray for 9 weeks Phese organisms wer 
also demonstrated peri-bronchial lymph node 
It is also of interest that one of the three cases o 


Porula infection of the central nervous system re 


ported by Magruder!” was diagnosed chronic | 


cytic leukemia four vears befor tutopsy Confirmed 
both diagnoses 
SUM MARY 
Four brief case reports of leukemoid reaction 
presented 
] An atypical plasma cell Iymphocvtic leukemoid 


reaction associated with miliary tuberculosi 


Health 


\ myelocytic leukemoid reaction associated 
with metastatic Carcinoma 

Ivmphocvtic leukemoid reaction associated 
with svstemic blastomvcosis 

A lymphocytic leukemoid reaction associated 


with svstemic torulosis 
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The Treatment of Peripheral Vascular Diseases — 


Diseases of the Veins 


i strides in arterial vasculay urver 


nition awa from Varicose ven 


j roblem Uthough they probabl 
t morbidity than all of the othe 

thar ay tovether | doubt if this is war 

! tev] ur ! rit kKnowledy: Of these disease 


ol Ose Veins cannot 


tied] fy honored explanation ol val 
eter ind retrograc flow of 
spits Pomuch research. the tual cause of 
the dee \ 


}) eins remain unknown 


Phe standard tre trent 


Ol varicose vers has 
me high tio us removal of the main stem 
the Jong and short tphenou Vstem and all of 
brane} ple high ligation followed 
| herothy | 


een found to bye vhiolly ith 
Multi hha 


ition ve not onl 
lo help the situat Put have actually stimulated the 
| Cool procedure a most diftheult Proposition 
| | 1} feels that thorough removal of 
each and ri vessel is almost a Important 
the high Heal saphenous ligation it elt 
iver i thi hed ty 
tukany orl the internal and external 


hould be ligated subfaseialh 


encountered rather than evulsed Perforator vein 


phe tound in relation to cir ond 


Misses of and the post-thrombe 


Lite In ravated cases of varicose 


th tuthor prefers to make lony from 


fo knee and trom knee to inkle and to turn back 
th kin and under direct: vision the 
for ell Phe treatment Of Varicose ver hould 
thre Management ob each « 
the ind presumed patholoureal 
I trat rior to tl urvery lends thor 
to tl lure Sclerotherany remais 
| nt in the treatment of varicose 


Prom the Vascular Disease 
Hospital 
| 


This article represents part of a 


Service of Nortolk General 


paper presented before 
the recent meeting of the Tri State Medical Socier 
Received toy publication March 28. 1955 
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\s a supplement to the surgi tl procedur 


wed 
eM overlooked it survers HINY myected 
bor varicositic Of pregnancy 


Pelangiectases and Pider bursts 


also be im 


roved ty We use a Z vauve neecdte 


Otradeca| hoam Sotradeco] 


| © and 3%, fur 
ty \\ ina Diernan Company ha wel 
found to be the best sclerosing vent for the injection 
treatment of varicose vein \ergic reactions 


treme] vith thes solution 


VARICOSITIES OF PREGNANG 


Pregnancy is a vigorou timulus to the de velop 
ment of varicose vem Phere Increased blood 
inne mooth muscle relaxation under the effect 
of the ovarian steroids, pressure in the pelvis fron 


he gravid uteru tistuls in the placenta 


Ching up of artertovenou hunts about the ankh 


Hd an inereased tendency to blood vessel yrowth 
ricosithe pregnan em different) from 
the common greater and lesser saphenous vein varice 
Ol pregvnanes ire more diffuses ined 
typically distributed Phey ar prone to be present 
out the foot and ankle, over the lateral Ispect of 
the ley and thighs and in. the vulva Phe venou 


engorgement: and large and small clusters of 


cositics cause the leg to have a violaceous coloration 
Cirsoid venous masses are common Phe impression 
is that numerous pertorator vein normally compe 


tent, are me Meompetent, permitting free retlus of 


blood from the d ep to the uperticial vein Ih 
Cis thrombose ready acute pontaneous thom 
Ost n th reositles of pregnane Is not uncon 
mon 

1} thor feels that surgery j ontra-imdicated 
situation and prefers to do no iphenou 
yer intil the childbearing period is on 
Whi ti-purity exist nd varicosities are exter 
t Vern considered thi 
lor tubal ligation nd simultane: 
tphenou surgers In many instances we 
erformed th tphenou in surgery in the post 

tul eriod thr prutient wa till im the 

tal er last continement 
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: 
if 
q Ficosities Not associated wit 
rive the Treater i henous il 
| 
| 
| 
| 
: | 
a 


BON 


tenaderm 


| hie 


vement 


rather 


Qn the other hand. the tron treatment of recommet treatment of 
ricosities of revnan ie dur ) throes itt nf 
wnt rtum period It tir rel th fioor thre 
lotting tendene ot thy t tit | 
thor trid of the more uncor rt | 
nd tend to inhibit the development of mor ' 
sit hiere | hance of th tad | o 
ne rt ria ein threor t 
miinement \iter th revnal tern d 
will hound the I t ome of shag 
SPONTANEOUS PHLEBITIS IN StrEAcE VEq t te to strip it the ang ds thrombosed 
Spontaneou erty ‘ re Ise at 
\eut Ohtaneous throm ebitis a il ‘ Tiron vil 
Nlivrator hilebaity t ! ot th ist 
Obscure maligna et the thron t thi ! 
| thet e divided and 
VOUTR SPONTANBOUS ASCENDING 
Leute spontaneou throml hile ti | : 
i Is readily diagnosed, for the intlammat 
nh be seen and telt a relative] f 
ith the varicosed great vein if 
If untreated, the process tends to spread to tl femor 
tends to spread through th pertorator veins inte t 
deep venou tem. It thus becom disease that = ; ist 
te prolone nd perpetutate tl 
process than arr tit I) rw Vann Uners 
vith the inflammation conti and the threos lest cst ricose tiles ill 
rime mraduall If med tr « they in tl fort : 
ment at all to be instituted, should at toplist 
hort ntintied ambulatios Ipport of t tissu res 
nday hort strips © t} test It Mistake t 
n thouge +} ne it | | j 
Vor. 


ligated and its main trunk and removed 


tripping or excision, the ulcer and the ~urround 


ny diseased skin with it underlying fibrosed sul, 


! ua ire excised thre 


detect covered with thickme vralt takes 


Prom the rule thi result In placing 


hormal skin on 


orm Wlarized muscle or occa 
lonally on healthy tendon sheath It should be 
inderstood that no matter how horrible a limb di 
cased ty nou tppear there normal 
at the mu cle |e «| he More extensive ned 
radical the surg 1 debridement 4 the better are 


the result 


AT] leo uleer re not ir 


¢ Wi 


bitte uleer, the h 


recou 


heer, the wehems Heer, the neurotrophic uleer 
mycoti ulcer, uleers from trauma ind 
lection and. tinal er\thema indurata Phe treat 
post-thron ulcer is discussed later 
ol noth The oh pertensive ulcer larst 
described \l tore |] Barcelona occur 

more or Jess circular punched out uleer over the an 
terior or dateral pect ol the ley Thi pritient il] 
had) hypertension nel the ulcer as) reall one of 
peripheral small blood vessel that 4 i! 
isc uleer We recommend avain uryver lor 
why thy consisting of excision and 
kan vradt Neurotrophic ulcers occur as bre ih 
dqowh of itlus under the iv toe or sole of thre loot 
in pratient tre extremely resistant 


to treatment Wi isuall recommend that the pritient 


ise crutch to avoid all 
Wi down the calla if 


walking on the hoot 


revular intervals and 


endeavor to inhibit at formation with the use of 


bichloracetic acid or podophvilin oil 


OF THE Dire VEINS oF 
idhere 


i bland thrombotic proces 


Lower 
We tind it practical te 


to the classiti tian 


lor 


Of the deep calf vein hd temoro-tiae thromboph| 


bitis for the usual ry proce in the wrom 


known milk | 


Pub BOSS 


Phe current trend is te treat ited 


hothrombe Ol the calf bv anti coagulant therapy 


ind the author is in avreement with this therapy tor 


the average case However, we are apt to resort to 


inger in the form: ot Uperticial femoral vein 


ligation under the following cire umstances 


When anti-coavulant therapy ais) contra-indi 
cuted, as oan hey (the and paunda 
(tive tuberculosy the post Operative period 


following yastrectomy, the ante partum or post 


partum je riod in pregnancy 


Phlebothrombosis when a second stage 


is planned or deve loping during 


Opera 


hive procedure 


4 pre-operative period of hospitalization tor 


urgery, such as for a prostatectomy 


Phlebothrombosis when a return to active am 


bulatory activity is contra indicated 


as 


Ina bad cardia patient 


Phiebothrombosi le veloping towards thre ened 


Of a hospital stay from delivers or from some 


urgical procedure that has already required 


considerable time ino the hospital 


A failure of the phlebothrombosis to re 


pond 
to anticoagulant ther i}> 
6. When there is a history of Previous episode 


of thrombosis or 


Phi 


embolism 
hothrombeosi complicated 


The first 


pulmeon ir \ 


embolisn indication of embolism 


rer hie 


tion tor the author to perform sur 


patient who has survived an em 
bolus h chance of having another one 
nd between a chance that thi 
dditional embolic attack will be fatal 


Recurrence of phlebothrombosis when the anti 


coauvulant therap Is discontinued 


) Philebothrombosi In the ver aged 


10.) Phlebothrombosis developing concomitant with 


ute irterial thrombos) or chron arterial 


1] Phlebothrombosis developing in the ambul 


tory patient carrving on his normal Letivities 


Inio-FEMoray 
Thi 


PH ROMBOPHLEBITE 


honored Manhavement of 


acute lemoro 


there mMbophlebitis consists of elevation of the 
limb, voluminous warm compresses trom ankle to 
anticoavulant therapy and ited 
paravertebral novocaine mpathetic blocks or con 
Hovocaine sympathetic block an 


indwel] 


ny catheter much to 


he 


This fe rm ot therapy leave 
| 


ired 


Are slow to respond ind 


complicated by pulmonary em 


Ol more signitheance ps thre fact that 


a patient who is so manaved never has a hormal lim 


wan. Over a period of time the usual post-throm 


bo-phlebitic sequelae develop lymphedema, vari 
cose Vets, Chromic indurated cellulitis stasis ulcer 
tion he questions 


this conse rvative therapy 


out moded 


ind prefers urgent surgery most 
Instance of acute femoro-iliae thrombophlebitis 
when en hably early in the onset of the 


is) femoral exploration te 
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| 


thre Mbhectomy and ligation ind regional 
We have been led to idopt this per 


temor thrombay 


LOOM ate dsacut 


removinny 


thrombu interru 


nad ligation oft the 
to the femoral | 
tes 


tisliector 


mor hey thother tors tigation (a thrombu 
OF | ire quite limited 
Itis because of the lavorable result t | 
embolism atter 
Phiehitis complieated 
femoral vein thrombecton " 
Yourr Fr PHROMBOPHLE BETIS AND 
Extporisa tal Temoral procedure 
n ot and te Hive al 
Phere remain a few physicians who would. treat 
the patient having episodes of pulmonary embeoliss 
Septte pelvic thrombophlebiti ried 
ind Presenting cling il in the leus vith nth 
coaugul lit therapy tlore But Mest of would 7 
rever to give the patient the added protection fron Superthoral ter vei thros 
further embolic episodes of combining anti-ce rulant hol thom oan irs } hot 
therapy and surger Phe type of surgery to be pet Hee tive rotected the patient from further ems 
formed | bechn controverspal One school of thought Istn] re any raped 
Is that the surgery must be above rather than throuel the thros hlebitie proce Hd recuction in th 
tl thrombo-phlebitu proces Phe dictum of thi lew sy recover the thereon 
lower vena caval ligation for ! ‘ ren lhortered tied att 
when the proce h ret iched thre liv ( ( eel 
ment level, A more popular pproach has been direct 
urgery on the involved vein. the py cedure consistin Boer 
ot exposing the ei in th ! {| () femoral threos it 
We have incorporated in rh pear, femoral arterial pudsat 
technique regional heparinization | heral pulsatio 
bactor \ poliastye tube as tied an tl ( It tead 
th temoral eln nea pate ‘ 
hie rinization wstituted It ur feeline that () t 
lot that cannot be « tracted wtion or | t i ter 
loreeps with the head of the bed rked t tir 
aherent that it will not heeome detacl 
horn We then rel thre t t fort | 1) : 
‘ \\ m to mtu ter t 
\ 19 / 


if) thrombophlebity 


el Ohism occurs in the complete 


weence Ol any history or clinical signs of deep vein 
thrombophlebitis, the thor prefers to rely on anti 
convulant theray In the large precentage of such 

es the source of the emboli is the right heart. and 
heither supert mal vein ligations or inferior 
el divatior ld be beneticial 


PHELEBITIC OYNDROMS 

\n extremity that } been subject to deep vein 
thrombophlebit ever normal again Sc 
quelate m | late a () il ilter 
cute tho-f ral thrombophlebuti Character 
sty nd often ure le ire usual 
present I hi yey ns enlarged from ankle to 
Phe thigh J peculiar “thick” feeling 
Phe skin of the lower leg j paymented and atrophis 


uleeratpor pore ent Venou hyper 


tension, present at the outset of deep vein thrombosi 
tat 
recanalize thy enous hypertension is) tran 
matted through the 


vems to the ul 


em ric of th 


aphenou tem 
develop. Venous stasis thus dominates the pictur 
in the deep veins, communis and super 


feral vein Furthermore. the venous hy perten 


Is tran 


mitted to the venous side of the « (pillary looy 
nd decreased arteri mitlux occur Phe resultant 
Hoxia and the venous stasis lead to chronic malnu 
trition of the tissu nd ready Jey ulceration 


Ivinphatic circulation j early involved in the 


prost thrombeoy Lite the tubular mph ithe 


becoming obstructed | the 


proce 
the femoral sheatl Confronted with exc edema 
formation as a result of venou hivpertension and 
tissue anoxia and obstructed in the groin. the Ivinypohia 
ti fer) decomp nsated \ protein 
rich tuted accumulate No the soft tissues ot the lower 


ley Prequently leading to ubcutaneous tihbrosy ind 


episodes of cellulitis known Winphangiiti strep 
cellulita result in the cla ik il end tave ot the [host 


thrombophlebitic state. the indur ited ley 


When stasis d rn 


have Le 


ititis is minimum, when thers 


nono episodes of Streptogens 


Vhen lymphedema is in 


iwnihcant, when varicosities 


have not developed and, in the absence of ley ulcera 
ton, when the leg swelling is) entirels reversible 
receding overnivght. the post-thrombophlebitic limb 
can be treated conservatively Phe main stay of the 
treatment is adequate support in the form of strony 


lastic stocki or bandage Additional measures 
ire described under the therapy of lymphedema 
hic hi 
J hie ithor prefer radical surgery for the puost 
thrormly ehit ndron Phe surgery performed 
! it no nature nd may include a saphenous 
tian ! tripping uperticial femoral vein 
ratio 


modited Kondoleon 


procedure CXC 


thre or of the dise ed skin extensive skin 


id sometimes an ancillary lumbar ympathes 


recentl 


| followed up 60 cases having 


uch radical treatment and are impressed with the 
iperior results obtained Radical surgery results 
in oerads tion of the dise ed skin, of the hbrosed 


Utaneous tissue ind of the 


tained air Meompetent communicator 
Cll re effectively interrupted, and the reflux down 
the disea ed femoral vei na down the irlcosed 

phenou ein ois prevented Ley ulceration is ef 
| cured After radical urgery, the patient 
with normal skin resting on we I] vas 
Wlarized normal muscle Recurrence of leg ulcera 
thon is minimal and rare. and the shight Iyvmy hedem 


controlled and comfort 


is well to remember that no matter 


post-thrombophlebitic or venous Jeg 


ap 
pears, there hormal leg underneath at the muscle 
level I hie most severe in usually be rehabili 
tated 


reler 


HEDEMA 
mphedema 


~welling due to Ine reased 
Within the tissue Space 


vithin the ti ut Paces OF 


the lymy hatic ves 


ictors which increase the production of | mph 


interfere with the drain 


ive tunction of the Vstem result thi 
type of ley swelling Phe clas 
in DPable TID i 
ind 
lished the 
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Meation presented 
cle Mat 
pub 


Jul 


from an article of mine on 
mphedema of the I xtremities 


Monthly 


Lower 
Virginia Medi al 


CLASSIFICATION OF J 


Idiopathic or 


VMPHEDEMA 
primary Ivmphedema 
Non-inflummatory | mphedema 
Congenital lymphedema 
Simple 


(Milroy 


Lymphedema praccox 


imilial disease ) 
Lymphedema sccondary. to 

Malignant disease 

b. Surgical removal of Ivmph nodes or 
Ivinph vessels 


Pri “sure 


d. Roentgen 


radium the rays 
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mid that it ma eve j 
When 
— 
| 
| 
{2 


] mit mpheder x t 
Cau pheder (from in 
nilammation tre nd st 
| ris) 
Recurrent mphanvit treptoges 
Post-thrombophlebiti mpheder 
From ijlio-femoral throm hil 
bron repeated episodes of local 
Allergic | mphedema (Pri to 
hilar 
li liathon ith | ( 
madividuals iid will aecom 
th provocation ishight tr 
period of pre onged dependen or even al 
ndayv n result lymphedema Con 
the me the Iwmph circulation. it 
mark that our leys are not perpetuall 
Phe mph of the Ver have to 
the tubular Iwiphati of the leg pra throu 
nal roups of enter the 
in the the thoracy 
through the chest to tinally enter the venou 
t the root thre neck \l ben ill 
Intended to erect 
case pt to be cl 
there is unexplained non-inflammatory <in 
elling, when the velling has been present 
vhen the -welling had its on et with pr 
vhen there is evidence of malignant diseas« 
ere il of the Ivmph rode or local ri t! 
nd when there j t le 
Hammation in bow 
int Hio-femoral throm od 
the most common c; 
dem 
Phe edematous Jeg should never be 
light} Kdema tends to perpetuate and ever 
te edem veeks Of uncontrolled eder 
so that tl ey oma ecome the chros 
nduratee rreversibl vollen |e Furthern 
ersistent edematou ey extreme] 
recurrent intection of thre ihdermal lympl 
ondition know! trept 
So all acutely edematous leg hould be treated 
retically while the eden 1 till reversible 
edema should be controlled for mart month 
the welling tendene Is overcome If th 
( ears overnight and if the eden Is entir 


below 
lik ile 
est 
rest inh bed with th 
During the da 
ed oan addition 
tant feature ot the 
Phi 
ele tion other 
the ti preter ire 
‘ note the 
out of the leg \ 
ul tion 
en 
ity tissue Hurd att 
nitient 
thi le thread | 
te Mey 
r to tl 
the muscle level 
normal 
nye the ome | | 
d deepen the 
re then turned 
wate tked fat and 
replaced on muse le 
mitient mia till have t 
if wt ut the | 
sill be on 
moof the foot j 
cle eloped based at tl 


} 
t 
thry 

tre 


ot tl 
it 
rit 1} 
ote 
ler 
1} 
! 
| 
re 
1} 
hie] 
if 


Inflammator Ihmphedema tt respond 
‘ 
lit 
( re 
| ‘ 
} 
Restrict 
ti \ 
Sto 72 
hour period ¢ the 
elevated in tected 
eal ol kite | 
dul ly restored 
rm treatn t \\ 
Hel rot richly ee 
cond leurs 
ul ch } | 
rie] 
in When 
ert ir 
isu 
row to 
Bit Kil tl \it 
ind thy ‘ 
id reat ¢ vel] much 
nd tl re read 
till When the « © edet 
ti tou A recta 
skin fay ankle and 
extending from the toes to the ankle ‘The flap 
1} turned b nd pared of fat and fascia ined the 
‘ inti] r doon the tendon sheath Patients have been 
lis mrrateful tor th as it } enabled them to 
ly « earning norn 


SUMMARY 

Radical surgery is advocated for varicose veins 
All of the varicosities must be removed and all com 
municator ves interrupted by one means or the 
other Often saphenous ligation and. stripping is 
upplemented by direct) resection of varicosities 
through lony incision Wide resection of the ul 
Cutaneous tissue the contamed varicosities and the 
moompetent communicator veins are indicated for 
extensive varicose disease 

Phe pathological physiology of the varicosities of 
pregnancy is discussed Sclerothe rapy is u eful and 
freely employed during the ante-partum period. Sur 
yery os deterred until no further pregnancies are 
extensive varicosities a multipara 
ire, Considered an indication tor sterilization 

\eute spontaneous ascending thrombophlebitis in 
varicose veins is treated surgically as soon as diay 
nosed Phe saphenous is ligated and the inflamed 
thrombosed saphenous removed Phe rationale of 
the procedure is discussed 

Varicose ley ulcer ire treated by excision and 


kin vratting along with removal of the causative 


Aspirin Box Warning. 

packages Contaming aspirin or other salieybate 
ompound hould bear a clear warning, “keep out 
of the reach of children woording to the Commit 


tec oon of th American Medical 


tion Pormnting out that oof wintergreen and aspirin 
forms of salieviates most often involved in child 
hood poisonimy report adopted by the committer 
Iso) recommended Phat th label should tite 


Consult vout ly dosage for children under 


three vear 


is metal or paste tov that cannot be casily removed 


bs children. or that the container have a top vhich 


close iutomaticall Phat the number of tablet 
in each contamer of children aspirin should be 


limuted 


Phe report published inthe July 9th 


American Medical Association Journal, was) orig 


$0600 


Phat individual pills be wrapped 


varicose veins. Medical management heals with a 
scar which readily re-ulcerates 

Phlebothrombosis is treated with anti-coagulant 
therapy Kleven exceptions to this rule, indicating 
superticial femoral ligation, are listed. Some cases 
acute ihio-femoral thrombophlebitis, when seen 
early, are treated surgically by superficial femoral 
vein thrombectomy, Superticial femoral vein throm 
hectomy and regional heparinization are preferred 
over interior vena cava ligation for most causes of 
wute femoro-thac thrombophlebitis and pulmonary 


embeolist 


1 The technique is described 

Radical surgery is preferred for the post-throm 
polite bitie svndrome The surgery is composite in 
nature ind may inelude saphe nous ligation and 
tripping, a superticial femoral vein ligation, a modi 
hed Kondoleon procedure excision of the uleer or 
of the diseased skin, extensive skin graft and some 
times an ancillary lumbar sympathectomy 

Phe medical and surgical management of lymphe 


dema is) presented \ new operation for lymph 


edema of the dorsum of the foot is deseribed 


100 Medteal Arts Buildin 


inated by the committee on accident prevention ot 


the American Academy of Pediatrics \ similar 
report was adopted at a recent meeting ot representa 
tives of industry, medicine, and pharmacy called 


hy the federal Food and Drug Administration 


(>) 1] deaths in the United States known to ha 
en caused | thevilate compounds in 1952, 86 
occurred an children under tive vears of ave hort 


one thy vere Caused ispirin 


Secretary of the Committee on Toxicology is Ber 
nard Conk M. Se., Chicago. Members of the 
ommuittee are fustus ©. Ward, M. Se., Washington 
Jerome Trichter, New York, and Drs. ‘Torald 
Sollmann, chairman, Cleveland; Jay M. Arena, Dur 
ham, N. ¢ Harvey B. Haag, Richmond, Va.; Irvin 
Kerlan and Arnold J. Lehman, Washington. D. ¢ 
ind kdward Pre New York 
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A New Approach to Laryngotracheobronchitis 


REDISPE ISING tactors to 


involvement of the 


laryngotracheo-bronchial tree include chilling of 


the body, breathing of cold, damp air and inhalation 


ol solid (lorelign body ) liquid or vuscous ayvents 


Invading organisms may induce the characteristh 
Com | lex of larvnyvotr 

inv one, or all three of these organs tovether This 
discussion does not include the specific larvnge 


tracheitis caused by diy htheria, as that is a mechani 


cal blocking by a membrane 


immunizations, is very rarely seen 


hie st illed Virus (roup Is 


proba thre host 


common type seen It usually follows an upper 
respiratory infection and is characterized by stridor 


hoarseness and a dry cough | xcept in the presence 


Ol severe respiratory obstruction over a period of 


davs, signs of severe toxicity are lacking Phere 4 
much secretion in the larynx and trachea and, as the 
condition persists this becomes increasingly thick 


ind tenacious produces irritation of the 
mucosa, causing considerable edema and olatructiot 

In treatment speed Is essential Phe obstruction 
must be relieved betore complication such a Pheu 


mona, crusting of secretions, mediastinal empl 


soma, pheumothorax or septicwmia develo 1} 
wecepted method ol relieving thi 


tracheotomy 


obstruction 4 


Now let's consider the pathology of this emery 
Yorapid progressive course is Characteristt It 
ists of marked edema of the ey otth 


ubglottic regions with pasm ot the muscle ol th 


al cords a well as edema ot their mucosa Ih 
edema may extend through the trache ‘ 

anito the Hurcation the re t 
cheotomy is occasionally disappomting as tor ilt 


doaat tin tt 

imple and most tistving treatment to t 
the patient past this distressing emerge! : 
dyspnoea, mostly inspiratory in character vitl 
nosis, marked indrawing of both the int 

sternal ind it ndra i! 
intercostal Phe child) rapid 


hausted by his inspiratory eltort He mayb 
Dut hel soon going to hve 


ome comat ‘ na 
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CHARLI 
Richmond 


1 t 


some thin 


In a sitting position in the nurse's 


lia hi 


S PRESTON MANGUM, M.D 
Virginia 


he above mentioned complications unless 


y is quickly done tor reliet He as held 
or the parent's 


irins pinioned and hits hie id held 


passing the nurse’s arms under his arm 


ind her hand firmly placed nh ich ol the head 


wal 
idrenali 
ter 
ired 


lan then vets the mouth open 


the 


ina pulls thr 


pislottis to rise inte 
just back of the tonpue \ preparation of 
1-1000 solution, diluted with water suf 
thie ive of the child. ha tiready been 

port vith a tilted tip so that the spray 


cted upon the epivlottis and down the 


hic is continued, preferably b power 
pra ol hand atomized aft an the home, until 
mie reli noted \fter a very short interval of 
the child will be breathing fairly com 
fortalsl rel ill cleared Ihe 


en 
ter 
to 
or other 
farted 
later 
treatin 


then placed in bed with admuinistration of 


\levair-bog or in a warm atmosphere 
Kept moist by a steam vaporizes 
added benzom, menthol, eucal 
int Volatile substance Antibiotics are 
effort to avoid intections, and a litth 
dative cough reparations hie pra 
have to be repeated Mniptoms re 
hould return In our « erience here thi 
tu ou r4 ti t it olf over 

‘ ty heoton 

| t ne 
te ‘ pore] reel 

oking or risk 
Doren the hely 

MM thi treat 
iit t | ol 

He I ( ‘ ecovenr 

t t ed or tl 
t it t | that 


ee ind, due to early 
. 
| 
In ou ractice here t St t Cur H tal trove bye 
| te 
‘ ebril 1} 
ming removal of intra-larvnyveal polyy is well 
61 


much earher than with tracheotom 


hie mmple daryn 


olten 


Hap) the lorectul projection 


thie 


Unique Epidemic 


\ 
Journal of the Ameri 
hour Duke Univer 
demi of North Ameri 


disease limited to the 


mcurred 19 


round the town 


chase rare} 


cept in oa few medi 


Ohio Ri 


United State whicl 
brave occurred 


Hert pliysienin nied 


hut the screntists hh 


ind population 


disease id 


blastomveosis were 


pital within a few month 


in Gsrifton or within 
occurrern of 
area can 


towas a sudden ine 


cise cattered 


the much larger 


dyacent countr 


Blastomveos) 


are man hv 


ribbed 


patient gets out of the 


rely 


ecretion 


ili 


il 


(sritton 


Valles 


report 


thie 


dmitted to Duke 


hour 


onsidert d 


chronn 


tomach content 


reported June 


pital 


{ 


It 


centering 


to 


method of 


Arne rhe ath 


ih 


record 


ind labored bore ithing 


had pulmonary dpsease 


Introduction. of 


Conducting the Graham Smith 


tor the bove desc condition Phe advan also the thing of the region with 
hos h drochlori iid may result in some astringent effect 
there is no tube 
(ONCLUSION 
Cleaning necessary, dmg there is no ¢ Ktubation nos : 
] Salet nd speed faster than Alevaiy lorie 
Operative scar 
Astringent and nt 
with in pirator thidor and 
: More comfortable patjent 
| vomiting —-the me 
(hans Ol which is not too well understood Per 
No Irgical procedure 
hore OMe Of from the larvnx. am IS22 Monument Avenue 
ae tumors in the skin (cutancous blastomycosis) or | 
sth the kin and ain the lunys liver 
Medical Association pleen, and kidne ( temic blastomvycosis ) hie 
a Clentists described an epi reported outbreak was primarily of the temic tvpe 
ij in blastomvcosis, a fungus Common mptoms in the Grifton case vere low 
(ited States and Canada i rrade fever, cough, discomfort, weight loss. Joss of 
: fina for-mke ar tppetite, and inability. to work More severely iJ] 
two decades ago of the patients and only on 
may occur in the had a blastomvcotic lesion of the skin 
tli outheastern Phe only patient who died of blastomves 
ire areas where some cases this outbreak had received no specitic treatment 
Wi made in order her death Vnother recovered without treat 
health workers of those ment, while the others were tr ited with stilba 
ire for epidemic has been found midine, a drug restricted largely to treatment. of 
Study of the i few fungus infection Phe results of this therapy 
ire remarkable, sine, pric toh 
o Not the mortalit was as high as 92 per 
| iversity Hos cent in patients with temic cases followed two 
i mmnile radius of the town Phe earliest onset of the disease in thi outbreak 
causes within a few months mm Vas mid-October, 19 ind the Jatest in mid 
epidemi March 19S4 inter seasonal incidence 
contrast with the common for the systemic tvpe 
4 over the past 16 vears through 
ares of Pitt Counts and even MLD Jerome S Harris MILD Norman (Conant 
Ph 1) ind 1) vid Smith \l I) ill Durhan 
( MepicaL 


Lumbar Puncture 


N. WI 
Virgil 


()' ALL the tests that we have for use in the CONTRAINDICATION 
! the Wheat | | ! nt 


diagnosis ¢ neurological diseases mass lesion is Known to be 


AVNER. MED 


probably few. it anv. that are more Trequentl used esent Ispected lumbar ture hould 
nd used than the lumbar puncture A carefull dor ! nh unusual circumstances ind then only 
nd correct] done lumbar punetu ! In experienced hand ible danger of the 
nvaluable diagnostic information, both from a ne va procedure in the presence of a ma esion oun the 
tive ind positive standpoint In cases of brain 4 reat ind untortunate circumstance have 
undiagnosed neurolowu il diseases \ puncture that irre On Thy prow clone 
is incorrectly done may give us much false Informa tient ith an oo lesion and 
tion and may cloud the diagnostic piture to sucl rere pore ire on precipitate a herniation. of 
in extent that a true diaynosis } delaved or may be the u | 1 the temporal lobe into the incisura of the 
missed Should a lumbar puncture be done on a tentoriuyr ‘ tion of the cerebellar tor inte 
patient who has had a udden headache ind su pected trie ith 
of having had a spontaneous subarachnoid hemor vho us to | ‘ umbar puncture should ade 


nd should this contain | ity] j quate eve round ¢ mination lt | ipilleden 
ofa difficult puncture, it may be impossible to de resent. thes neurobowical consultation should be 
termine whether or not the blood in the spinal uid rotter Clot oceeding turther It is detinitel I 
is due to intracranial bleeding or to trauma at thi trammedicated a ispected cerebellar ma lesion 
insertion of the needle Also. a lumbar punetur It trent ispected of having a tume 
done im @ suspected intracranial lesion without an ind a lumbar puncture has to be done. it etter to 
curate pressure re iding is almost useles Phere do this ear thie cha hould there be an ith 
tre many similar examples. in which an incorrect] favorable developments, they can be more adequatel 
done puncture mav give much false information teken car t during the davtiune Phas is also det 
Because of this, it is felt that anvone erforming initely true of Ispected intraspinal lesion, simes 
t lumbar puncture should be full of the tient th write despor 

value gained by the lumbar puncture in regard to the me worse alter a spinal puncture with development 
indications contramadications technique indore ire or paral is of the extremiutie 

cedure, including the dynamics and the withdrawal Phe lun r puncture is contramadicated i thent 
of the fluid for laboratory studies vith head injuries who have leakaye of spinal fluid 


INDICATION 


1. Dvnamu vross and laboratory studies in neuro 


ter 1} may cause a ot 
logical diseases Diagnostic injection uch a 

m | With air lipo iw ranial infection 
encephalogr with air Or OxXVgen ) Asa diag 
nostic or therapeutic measure either traumati 
post-operative, or spontaneous subarachnoid bleedin I} tual technique of the performance of a lun 
\ therapeutie measure for the injection of pubeture is extremely important since an imade 
intrathecal medicines As a measure for the low just rout irately done lumbar puncture ma 


ering of imereased intracranial pressure an certall hie puitient must ‘ | 


neurol conditions (lead enceph lopath ilter ‘ ort le thie sith the thigh 


removal of brain tumor, ete.) ( hor re Hexed cre } ,idening of the wtween 


Although there are mat us of tl | on the chest 


puncture, as listed above, thi paper is limited te jugular veu sith increase of venous blood on the 


discussion of it Ist I id oon the diagne rain and resulting increase in intracranial pressure 


neurological lesions 
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| 
rewho have a bloody discharge trom their ears or 

ise oot fracture theo lef] 

thi tebra Phe head should not be flexed 
+} ‘ Constr tion of the 
Phe head should be periect] traight and elevated 

OF pac necessary 80 that 
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| perfect alignme nt ind on the 
ame te th t lorsal and Jumbar spine Ih 
needle | t lepending on the circumstances 
in the third t rontth interspace The inter 
pace between t third and tourth spinous processes 
(an tbe fair} Irate! localized by i dine drawn 
from the crest of the ilium to the spine, with the 
patient in the pror mition and with the thighs 
Hexed. Since the conu medullaris of the spinal 
cord usually ends at the upper border of the second 


lumbar vertebra 


uit usually « Ktends below this level 


intant. and hildren, it idvisable te do the 


puncture between the fourth and fifth lumbar inter 
pace or between the tifth lumbar and tirst acral 
infant nd children. Punetuy in th 
Upper Jumbar or de hould never be at 
tempted because of the possible injury to th pina 
ord with temporas pormanent neurolovieal dam 

\fter accurat posiMoning, the patient 4 prepared 
with a vood skin ind draped After the 
desired interspace is located, a few ce, of 1°, nove 
Cain are injected into the skin directly in the mid 
line between the There 


proce 


hould be 


HO ant pain associated with a lumbar puncture 


it at 4 


properly done Phere is no 


Necessity lor 


Mmiyection of a quantity of 


Hoven ain the 


ubcutane ou 


tissue as this may obscure the land 
marks and does not make the procedure any more 
Phe needle is inserted slowh mito the 
titer prance and a detinate ensation is felt when thre 
needle penetrates the dura When thi ensation 
Is felt, it is relatively certain that the needle is in 


the subarachnoid space and should ye 


Inserted a fe 


millimeters further so that well wathin the 


id Thi tvlet removed care 
fully so litthe or no fluid is lost 

Phi Aver Vitor manometer 4 Conhected to the 
heedle for pressure measurement. An WeCurate pore 
Ure measurement is extremeds important and must 
« done by the means of 4 manometer Phe deter 
mination of the rate of thie drop ot tluid Prom the 
pinal needle is of no value in regard to pressure 
measurement Normal pinal uid pressure range 
between 70 Mmm Of Water and 200 mm. of iter 
\ pressure above 200 hould be considered elk vated 


In patients who are tense hes tuse of pain, there 4 


t tendency to tighten the thdominal muscles. which 


causes distention of the intra pinal veins with an 


Increase the pressure, sometimes to abnormal 


heivhet It the pore ure as higher than normal, and 


I suspected Of being due to tension, it is advisabk 


to have the | itient re 


the in and out slowly through 


the mouth Mhis tends to cause a generalized mus 


cular relaxation with lowe ring of the pressure if due 


to tension Adequate time should alwavs be viven 
titer insertion of the need] ind measuring of the 


pressure, tor the pratient to be completely relaxed 


The (Jue coke nstedt test done by compression of both 


jugular veins at once either manually or with a blood 


Pressure cuff around the neck 


uspected intraspinal lesion and 


Is indicated only when 


there ] i when it 


Is News iry to determine the presence or 


pinal k 


doing a Queckenstedt test ir 


ibsence ol 


t partial on complet No information 


Is vained 1 a@ patient 


Uspected of having an Intracranial lesion It is 
evtreme] danyverous patients who have Intra 
cramial mass lesions and particularly those who have 


posterior tossa 


that the 


lesions. It is advisable to ascertain 


heedle ts well within the spinal canal before 


the Queckenstedt test Is attempted, and this may be 


determined pressure over the abdomen which 


tuses distention of the Mntraspinal veins with in 


frease In pressure of the fluid in. the lumbar canal 


However 


compression of the jugular veins « tuses 
Mtracranial venous engorgement with elevation of 
Mtracranial pressure, and this js transmitted to the 
lumbar region with 4 rapid rise of the spinal fluid 


in the manometer when there is no obstruction in the 


pinal inal I} there is | 


partial obstruction in the 


pinal canal there May le i slow Or ho rise of the 


Nui in the In doing the (Jueckenstedt 


Mahometer 


test, must be remembered that. the discomfort ol 
Pressure on the jugular veins May Cause the patient 
to strain and tighten the abdominal muscles with « 
quick rise and fall in the pinal quid \ rise of the 
pinal uid due to Contraction of the thdominal 
muse le or by pressure on the abdomen does hot 
Indicate the absence Of a spinal block 
Phe Tol Ayer test is done first Compressit 

one jugular vein and then the other and noting thi 
respective rise of the fluid in the 


manometer 


Is obstruce 


procedur ls ol value only when there 


of the lateral sinu either thrombosis or 


tumor 


occlusn moot the 


loramen of J ishk 


nd Miagendi 
ND LABORATORY 
tion ot the Nuid j IM portant Phe uid 
May ‘ lear and colorless or it may be clear and 
ell inthochromic ), or cloudy due to the pre 


Chee Ob pus of ood \ nthochromia mia 
to the breakdown of 4 Previous hemorrhage. or jt 
may be due to lesions of the pinal cord with a par 
thal or 


complete block ind marked ithlon of 
protein, (Froin) syndrome) If it is cloudy. it. is 
isuahy indicative of a purulent process. If the fluid 


VIRGINIA. Mepicar 


g 


Is Toland it may be due, as mentioned previous] this does vary somewhat trom time to time in the 
to either traumatic blood caused by the actual puri ime laboratory and in different laboratories 


ture, or due to a traumatic (head injury), or a spon 
COMPLICATIONS 

taneous subarachnoid hemorrhave If blood is duc 
Death may occur immediately or shortly after a 
to a “bloody tap,” the fluid will probably clear 
lumbar puncture done on patients with increased 
it is removed trom the When the tuise 
ntracranial pore ire is a result of herniation of 
questionable, it mav be centrifuged. and the char 


' the uncus of the temporal lobe into the incisura or 
ter of tl supernatant Nuid determined It t 
t t lhar tonsal nto the foramen 
Ipernmatant tluid 4 lear, it is dik that the blood 
thi pore ure of the re printer 
of recent ongin and probably due to a cond 
enter in the medull 
tay It should be kept in mind that the supernatant 
‘ \ ture done by unsterile technique or through 
can be clear with very recent tharachnoid 
instertic teld may result in oan infection an the 
bleeding If the Supernatant Is ellowt 
hel , ten or olt ti 
Is mostly likely that subarachnoid blood was present , 
It should abv be Keptin mind that paresis of 
before the performance of the lumbar puncture 
the eXxtremathe May «mcur patients 
Phe amount of fluid withdrawn is determined ' 
it! tr les | nal 
the desired laborators rule, the 
diagnosis of most neurological disease reonitine 
‘ Vk erious but annoving comy lication, to both 
count rotein, and Wassermann are ordered 
an the pratuent nd ph us that of a lumbar 
vatient witl febrile dines ind central ners 
Vstem infection is suspected, a smear and culture 
‘ fter a lumbar puncture and tends to linger on for 
should be gotten in addition to the cell count 
Infections of thi ntral nervous ter cute 
4 ‘ : the and neck region. but rarely mav be 
therapy depends larvel ol ccurate bacteriological 
| | ve ura tele fronta temporal, or veneralized It i best pore 
tudies \ study of the sugar level. which n 
ented by having the patient lie flat in bed twenty 
lower pyogenic meningitis. should be votten i: 
four ifter thee procedure ind then limiting 
known or suspected cases of intracranial infection 
| i ( anda ile ctivitie for several davs When it doe mcur, it 
Phe chloride level mav be of diagnostia Importance 
diagn is best to avoid analyesics as much a possible, since 
if abnormally low. in patients with uspect tuber 
pected tuls itis almost entirely relieved, most individual 
culous meningitis, but is of no other significant 
long down Some patients will have headache 


value A colloidal gold test may be helpful inh thie fter lving down in spit f all medication 
diagnosis of the stages of syphilis, and may 


tbnormal multiple sclerosis encephalitis lethar 


Phe indication procedure 
wica, and pyogenic meningitis In most instance 
technique of umbar puncture have been brieth 
it Is useless to get all of the routine studies that the 
1} im! ture must ilwa bie 
laboretory is able to do on the pinal thud : 
remem delreate vhich ma vive 
‘ ormial ilue or tl 

It It ted that th Hort e information in neurological diagnos 
spinal fluid chemistries be reviewed from time to the other hand. n ave much misleading infor 
time in a good texthook It is also advisable that It must remembered that) the 
normal values in the laboratory to which thie imbar puneture 4 peotentiall hazardonu pre 


studies be also determined. since cedure 


. ° : 
Vou. & r, 


Mental Health .... 


The Training Program at the Lynchburg 


Training School and Hospital 


It is interesting to know that some fort curs ave 


thi ol the I State Colon 


under the leadership of Dr. ALS. Pridd felt the 


need of an education and training program for man 


Of the residents As a result ofl 


their plans and efforts, the Lesner-Fletcher Hall v 


completed November 1, 1914, as an educational, 1 


reational and religious center This was an 

inv beilding, with ample facdities at the tim It 
buditerium seated and there was ample space 
in othe classroom chool started classe ih 
Industrial Training tor be Class activities in 


cluded uch thing making mattress 


chau ind other small household article 
thre Chool wa Operating Ol t veal 


round (| retivithe had been spanded to 


include sewing for girls, reading, writing and arith 


Swing nd slides had been added te the 
playground, but onl iter much effort: was mac 
to obtain the necessary appropriation 


Phe problem of overcrowding was beginning to 


how atselt and the admunistrator realized that an 


idequate education and training program would help 
pecd up the movement re dents through the 


institution \s a consequence, the traming program 


Wil planned to as many a poo 
ird provram panded to veaving 
and ewing, in addition to trang on 


routine household 


Phe school had added Beauty Shop ind Domesty 


science TPramming to its) program ver 


provided tor the manufacture of are overall 


incl Nlan of tl idents enpoved the bene 
fits of traning and occupational therapy by working 
on the farms and gardens, in the carpenter shop ana 
ther tenanee departments throughout 


provran overcrowaihy 


ontinued thre chool fa 


traning had become Phe populati 


Principa 


tion and Recreation, Phroughout the summer months 


JOSEPH E. BARRETT, M.D 
( lone) partment Vental 


Hfospital 


H 


viene 


ti nstitution had risen to 1.0350 hor ( 
! t! rreatest need tor the institution was ¢ 
pressed in terms of a school building Phrough the 


efforts of the Superintendent, Dr. G. Bo Arnold and 


other appropriation for $200,000.00 w 


ired tor the « pansion ind Improvement of the 
! 


educational program Plans for a new school were 


made yut construction was not started until after 
World War I Additional 


ippropriations were nes 


rv for the school’s construction and the building 


\ short time prior toy the completion oft the 
Dr. W. I. Prichard wa 
| nehbury Stitt Colon Hy W 


chool 
mace Superintendent of the 
as formerly the Su 
perintendent of Petersburg State Colony, and had 
tablished an effective traiming program at this in 
titution. Upon arrival at Lynchburg, Dr. Pritchard 
urveved the new school’s facilities and planned for 


it immediate use in the general CXpabston of thi 


education and tratning program throughout the insti 


tution. By this time, the institutions population had 
vgrowh to 2,218 

By way of description, the new school building is 
i two story brick structure It houses an auditorium 


vith a comfortable seating capacity of 750. Tt con 
tains ten academic classrooms, a completely furnished 
four-room apartment, with bath and sewing room 
for use by the Home Economics Department in the 
tudy of homemaking. On the ground floor it con 
tain completely equipped beauty shop, two larg 
handeratt rooms and a gymnasium with 


a seating 
( ol 


Dr. Prichard secured Mr. Howard S. Holmes as 
Director of the Training Program. Mr. Holmes has 


had many vears of experience in the public school 

ten f Petersburg a well a experience at the 
Potersburyg State Colon Upon arrival, Mr. Holme 
took immediate steps t tup a comprehensive pro 
ran nal te cure a qualitted staff to implement 


ired three supervisor 


n teachers tor the tall term Phe school 
planned t contain three department Yeu 


th-Industrial Arts, Physical Educ 


ind many new children 
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SC 
was ready for use in February 19 
espite this rchabilitat) 
: Despite thi the program 
By September 1953, 
nd Issistant Principal, Minor det Vow at 
Trav vol, Lynchburg Trainin 
Sheol and We ( classes had been regrouped 


> mental dete 


thot) 


our tacult 


Ntered the school program tor tl first tin it heirs hoare classiied tive 2 
creening results revealed that it is ry t \tt the tirst vear, we did an 
have the tollowiny idemic cl ‘ r the 19 tu luat ul rogram, other that 
tern Nurser sen nd Socal Dev lopment t Trico the whievement test viel 
Primer Intermediate, and Adult Academu the children had bettered ther 
Vocational Department offered Shoe Repair, Beaut ! nt test than they had made at the begu 
nd Home Economics for ind girl t 1] necdotal records also showed 
Physical Education Department offered a complet that i td shown improvement in tl : 
rovrat education and recreation nt r oattitud toward school hie 
nd game root " Ire teachers and classmat Phere 
ctiviti inprovement im thei em 
~ hiool divided int t il th 
minut ith a tive minute pertod between t | tthe : 
lit ru Impose of changing (| hue ve ha vorkead out 
hit nd girls and erave size trom tht tt Unversity of Virginia 
to. 15 pupils per teacher, per period, We found. with Di worksho which: will 
} The teacher and if \ nt ten 
ore th hild got dn cheadule t | take thi 
rather I] thi teache! felt tl tt ( of hen 
rw one of vreat interest, challenve and | t te her shortave, we lave been 
for all concerned Most of us had never worked to add tine new members to ZiT This ha : 
| 
< A : 
Fig. 1 The residents of the training school enjoying an exhibi big rr ning ben sudience enjoying a at shaw 
tion of the Centerpede Walk” at a recent physical education prowran 
wran 
; 
: 
| 
Fi Participants working on racers for the Lynchburg H 


enabled us to start classe in Music 


Woodworking 


lor boys, Handeraft and We wing for bovs and yirls 
onthe job training classe a ward  recre itional 
leader ind another demic class We are especial] 
happy about the educational backyround of our 
because nineters Of our teachers have Colleygiats 
Professional Certificate In addition to this. f ur 
other members of ouy faculty have Masters of bedu 
Cation Degree Phe other members of our yrouy 
ire specialists in their fleld ind have had years of 
practical experience in the areas in the rt 
teaching 
In addition to ou revular curriculum throughout 
the 1954 term vould like to mention the high 
lights of vhat our tr program iomeluded 
run a summer d cam inmelude ome 1100 
residents during th month of August Phere are 
classe table manners which every child in 
chool eats Hoon meal at least twies per month 
thee Chool dining room Phese children eno 
the meals that have been planned prepared, cooked 
ind served by the Home Keonomics classe hi 
June Field Da hich involve school bovs and 
virls, is becoming ay mnual event. We are taking 
Partin variou uch a pon 
Oring a traminy school soft ball team taking port 
inthe annual Amberst ( ounty Diary provram at Sweet 
riar, participation in the Regional Scoutorama and 
Upplying entrees in the Lavine hhury Soup Box Derby 
Contest 
As this term close we have been able to se 
further improvements in our bovs and girl Since 
thi Ol obesrvation 4 ubjective In hhature We 
have sought the aid of our psychology department 
to evaluate more objectively the worthwhilene of 
our traming program, We have referred a number 
of students for retesting to find whether there Iya 
boon yome ob the cases haan hown 
toshight improvement: others. a moderate Improve 
ment; and other t marked improvement By way 
Of illustration Mt vould like to present two cases 
Cask No, hi previous testing on V. G. from 
the time thi pathent was ten vears of ave until 1953 
hows [Qs on the Benet and Weschler falling in 
the low SO Weschler tests given at thre Intervals 
how the following score 
Jun 19 Pune 19 
Weschler Form —1 Weschler I 
C.A 4 
Verbal LO 6? Verbal 1.0 
Performance Ol Performan 
Full Scak 1) Full Scale 
Os 


\\ 


envi 


© feel that since there was nothing in this pupils 


ronment which has | 


wen changed except that she 
has spent a littl, more than a vear and a half in 
chool under what seems to have been the guidance 
of excellent teachers, the native « ipacity of this pupil 


} 


obviously been present throughout her life It 


to estimate 


What the eve ntual outcome will 


« with remedial education now being emploved 
Cask Ne RK. kK committed to the Colony 
hen | nine years of age. Results obtained in 

1941 showed Ro to Operating in the moron 

range with an 1. of 68 on the Stanford Binet. Form 

| \ retest at life ave showed Ro K. to hay 

hipped somewhat and to have an 1.) of 51. R.K 

obtamed an 0. at life age 14-11 of 6] on the Stan 

ford Binet, Form M. More recent test data on R. K 
r 


Wes 


It 


is 


(Vain 


Irohnmental 


hiler We 


chler korm 


CoA. 21-10 

/ Verbal 1.0 44 

Be. Performance 1) 

Scale LO 70) Full Seale LO sO 
ObVIOUS trom previous testing that this bor 

perated inh thee moron detective level Her 
We ee oan indication. that this patient is of 

“ve or better intelligence and that continued en 


timulation, and remedial] education may 


result in this bow actual] Operating at the above 
erage level, although hij previous test scores in 
licate him to he defective 

has completed our Home Keonomics 
course in Cooking and Baking. and has been work 
a restaurant in Lyachburg 


Phi 


other 


\ 


re 


our 


procedure 


Psychology 


Department re ports that there 
Whose test 


ire 


ind virl 


“COresS OTe 
thre 


ire planning to do a much more ¢ Kten 


IM pray ny 


complete our second vear in expanded 


We 


testing 


program so that we may better evaluate 


and can plan for any necessan 


Wi 


t healthy 


living 


Int 


orm 


e 


feel safe in saving that throughout the whol 
tion all the emplovees are try Ing to provide 
itmosphere Which is conducive. to good 


and learning 


erms of school's program we feel that « ich 


1955 
Weschler Form—] 
(CLA 


an) 


Verbal LO Pa) 

78 Performance I) 102 

St) Full Scale 9] 
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CA 
Verl 
Perf 
: 
ive 
is 
q | 
= 


students 
It rece 


must extend our val 


that communit potent 


tter under tund our 


Leukemic Twins. 


we Minne tpolis hav 


urved 
colleas to report leukemin 


when it occur ty 


‘ idence ul hereditar factor in the 
The timated that over a 10 
would | lho More ibour 


(mony t thi comunity 


y the ¢ 


ould hedy 


tudent should bi helped to develop his « tpaborlitye \\ t ett need tor More adequate cour 
(to improve his disabilities to their fullest extent lor our placees in the recreational. soci 
We are de hing a training program which w 
the child to develop a more balanced personalit \\ Ist institut © sort of 1 vhich wi - 
We ar rranging a curricula to meet th ial adjustment from instite 
1. We hope that this type of plannit r ft) 
Cip the individual to funetior tter 
future por en tistactory 7 | t 
nether he resides in the institution or i t { 
| n the short) period t ear \\ t { 
cing ral problem Concerning our. 
| e center around an enlargement of our \\ cliff ‘ 
ent and guidanes provram t t t 
\ royvram mear ork iit to tl 
va relations proyvrar ‘ tl Hild become more son 
and ‘ ‘| i! re-enter pet te ‘ 
| t (liscu (il Kis ( 
Harold Wo Hermans an the pur 
sinc reported on two sets of identical twins is 
di is¢ tha thi (rhe kel 
ear period thre (One twa ‘ 
‘ } thy lise ‘ it this 4 
Phe chance peur ears later In the other 
ol Occurring in each of a set of te tric kel hi report 
appears to be hout one Report thi j tice the ele 
HOW incidence of the lise mor ther ih ty the «lise 
to establish whether heredity tricken. Tt would wlpful 
Time lactor, a secondar or otf to importar ! leukemic wild bie 
n the development of the disease art tw ‘ doin leuken researc} 


Med ico-Legal Notes . 


Irresistible Impulse 


It would seem harsh to hold a man accountable 


lor doiny that whic 


Whe could not refrais from domey 
And lor this r al i! dozen states irre 
Istible impul ound defense to crime I hie 
Hature and deyree of thi impulse varies from state 
toy state In some jurisdiction Virginia is one of 
them -the “irresistible impul has to be the product 
mind betore the defendant can Count 
on it to exculpate him In other place neuroty 


Kind of 
Actual] 


Chotu 


vill protect the defendant 


there are kind 


three Impulse 


hie 


an over whe lmuny 


heuroty nad at you choose normal 


psvohotically irresistibl Impulse ds 


urve to do somethir vhich develop in the mind of 
HH sane persor It is an Impulse that will not be 
denied thee Chott person will vield to it ho 


matter whom it hurt 


vertull motivated to a 


t schizophrenic who i 
will 
battalion of police 


‘ult ome om do 


oeven in the presence of a whol 


or he does not reason bh the normal « ileulu 


Of punishment and effect Pheoreticall In most 
tat the insane person is guilty if he knew 
domy rong In most states the vardstick j 
did tw 4 that i doimny omething wrong 
And af he did. woountable for his aetion 
Matter | | erate the impulse to do the wrong 
But in nd jury is unlikely to indict 
i ‘ kel 1 ish yur nlikel 
{ kely Chtence an obviou 
person impelled Irresistible for 
vithin lim t omit th it The law here j 
Con tl ne hand. mere knowledge that 
thy ict evil chouch to vest the cused with 
full account On the other hand 4 
ommitted unl lendant wills to do something 
rol It to that an insane person vho 
on dy Col lethroned nd whose free agence 
een destr | th brie of his host 
ls te de roy 
So irresistible in not highly controversial 
ith met he persons in the of 
ribute HENRY AL DAVIDSON, MILD tant 


dar Grrove, 


( aunty pital 


and Instr / Vedicine, Medical Co 
f Vo }) dson 1 tuthor of the 
For |’ hiatry (Ronald Pre 
New Vork 1 


he nit 
different 


two kinds 


such impulses comes 


to neurotic impulse 


the matter is 


There are of neurotic impulses. One, is 


typihed by compulsive hand-washing or door knol 


counting; by the neurotic who cannot pass without 


crack 
The other Is 


counting every in the sidewalk or every picket 


lence 


On a 


tvpitied by stealing or fire 


etting In both Cases We have psychoneurotic 
(mel an insane) urge to commit a toolish act for 
no “rational PUP Pose The first act (the compuls Ve 


hand-washing or window counting for example) is 
ritual de 


ivned to protect the patient from guilt feel 


Phe second act (pyromania or kleptomania 
lor instance) is the acting-out of a powerful “anti 
ool” urge In each case. the neurotic feels that 
he has to perform the act; in each case he does not 


int to do its in each case he suffers serious anxiety 


it he fail 


to do the act 


first kind of neurotic impulse cannot lead to 


criminal behavior. Its ver purpose is to neutralize 
vuilt feeling O Of Necessity it is a non-criminal 
wt. ‘The second kind of neurotic Impulse is a tough 
er meds leval problem What shall we say ot the 


potomarbive He doe int to steal: he 
hot need to steal He ha The) tise 


he must steal or 


hot w 


loot Yet 


ilmost over 


for hi 
suffer the yp 

\nd even 
tranyve per 


collects it 


thy ol 


more serious, what of 


on who must set tir 


Urahee money hot becau 


he hurt hoenemy or conceals evidence ut simp 
ind wcause there is within him a not-to-he 
demed neurotic urge to set the fire as «4 mbeol ot 
uneconserous impulse 

Many psvehiatrists arvue that such a person must 
he excused from guilt, since he does not really “will 
the harn Phi ryue that it is irr ithonal te 

man for domy what he cannot help doing But 
other authorith dismiss thi ind take the following 
osition: the romaniic, or the kleptomaniac, cay 
relrain trom setting the fire or taking the loot kor 
4 thout to strike the match 
When a policeman stroll] What happens Hy 
does not set the tir It he continues to remain under 
observation, what then happens He never sets 
the fire Po be sure he vets sick He suffers fron 
palpitation rsweats, or anxiety, perhaps he faints 


the 


the impulse It is not malingered It is not 
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Monti 


|| 
Whelming 
the tire-buw. the 
Not because he 
ory 
there is no doubt abou 


yenuine illness 


isted in the 


Phu 


Sometimes the 
rietly blind dh such rave th 


feel like killing or kickiy 
But sured 


Blind Rehabilitation. 


Veteral 


OVeT-Up> TOr an arson But " act Otherwise wy ut vive a licens: 
the fact remains that the det ndant cam resist And to th mor restrained man and hold full ccount 
may be said verv simply that an Which ible tl it-controlled citiz 
(an presen polmeman Is | ‘ | I init levity 
Irresistible logi ill ewed, the defer ol t it r-vuarad 
irr tible impulse would seem to be ir ropriat th oattorne vho fe that the an 
Ther Is thr third (atevor \ | her ‘ 
rave reaction that sometime ri vith bor ther temptation | 
x" You mav have felt like ch king the partner wi rurtl nel the dozen states that allow it. to plead 
trumped vour ace robreaking ur volf clu that tl det lant th opel 
the driver of th hotorced vou to the irh. tru thr let 
are all rage reactions pr Mmably normal peor Mender t irrem t tl hele 
ind mat olu t till But often tl ilse un 
t for a split | I ted rather than irresistibl Int ist anal q 
wi roar (reaming ina ve must untable tor w 
then must be held account Is wrong 
t til orate thre of 
Inv to walk work ind pla nounder th 
the rh We to Weaver them toy the 
ot a oman just as blind Servi 
| 
Constant example of suces nd adjustment to 
| hit it i ! 
newl d \ \ hie tial Has 
Is Ru I] ¢ William himself ao blinded 
Veteru He is chief of blind rel itat 
tion at Pine 
\\ m nd we Ip | | | 
the lon ned sored | 
tralized rehal tation t th | 
individu tht tient | 
training but f making mot 
tiviti th «i: 1) ) 
press | ler ones, TI ed est ted The other 4 ti 
matter \ t t | ts iit 
Vor. &2. Averst. 19 


Public Health... 


MACK I, SHANHOLTZ, M.D 


le Health Commi oner of Virginia 

Anthrax in Man 

\ntl that | ind throug] tl dred r develop in the United 
out tl tt net ihed om State During the earl pring two case vere 
mon ¢ | ( in reported an) Virgini mong emploves Ol a plant 
the 1 fof anthy ( tan handling imported 4 ool. In neither inst 
inated ‘ ned Phe reservoir is is did ccondary case result Phe organisms wer 

‘ ind) other animal \ Mdentitied through mouse inoculations and an effort 
Histor is Of yreat aid to the ‘ made to recover anthrax bacilli from samp 
privet deration in differential diag Of wool Collected in the plant Phi proved 
fists | Therwise overlooked on account of It should be noted that this plant h 
operating in Virginia for seven vears and. these re 

Infection of the skin is the usual t pe encountered — the tirst cases that have developed. “The mplover 
tres vith infected hair ire to lye congratulated on the safety instructions the 
ontalr ited shaving brushe ind other man vive ther emplover thie promptness with which the 
Ulactured products, or by direct contact with infected two cause were diagnosed, and the efficiency with 
tissue \ primar pneumonia may result Which the put mito operation sugyvestions for the 
from: of spore Gaastro-intestinal anthrax prevention of the development of additional case 
results trom) wiv tion ot heaval Contaminated meat Untre ited Case of cutaneous anthrax have i tatal 
Phe incubation period is rapid, within seven day itv rate of about 20°, Phe other two forms are 
mal than four It rare} ever highly fatal It fortunate that the Inlection. re 
transmitted trom oman to oman but the di charge sponds to treatment with antibiotics. Penicillin wa 
from lesions are infective Contaminated articles tirst) used Clinical response to aureomycin ha 
and soi may remain infective for vears as the result been a litthe more rapid than to penicillin The 
Of rapid spore formation on exposure to oxvyen tetracycline antibiotics are also used and the re Spoons 


In man it oecur mtrequently and sporadically and to 


terramyvoin has been comparable to the results 
primarily as an 


occupational hazard among vetes obtained with aureomycin, — It 


should be borne in 
Martins and agricultural workers handling animals 


mind that discharges from lesions and artic les soiled 


and industrial worker processing hair, hides and therewith contain spores and that the spores require 
wool 


steam sterilization under pressure or boiling 


Thi Cutaneou lesion develops “as oa small red Internatic nal measures for the prevention ot the 


mactle which enlarve In two or three davs edema pread of anthrax include sterilization of bone meal 

is present and a vesicle with clear fluid forms in the before use as animal feed sterilization of hair for 

center of the macule This is followed by the forma use in shaving brushes. regulation of processing of 
thon of satelite vesiel Necrosis develops and the Imported hair, wool and hides to minimize the haz 

lesion presents a bluish red or black eschar It j ird to man 


hot the revnonal lymph nodes which be 


Report of THE BUREAU OF 


come enlarged ly spread from the cas COMMUNICABLE Disease 
huncle are paritul Gseneral <Vmptoms are malaise Jan Jan 
lever and yveneral prostration which are in keeping June June June June 
1955 1954 1955 1954 
with the severity of the infection 
Brucellosis 5 3 15 1 
Sinee anthira occur on tl the 
Diphtheria 2 14 25 
detection o thie or nism Should done by moculat lafectious Hepatitis 1x2 2600 
me omme with ternal trom the le on blood or Measles 669 <9] 33158 22046 
Phe sth on blood agar plates moculated Meningococcal Infections 7 59 69 
Is 3 3 37 
from the mice which have died differentiates the Poliomyelit 13 
Rocky Mr Spotted Fever 7 5 lf 12 
anthrax organisms from the non pathogenic spore : 
Streptococeal Infections 296 283 445] 3045 
Dularemia 3 21 
Anthrax is not a highly contagious disease among Megas 7 1X 
human bemy nd secondary causes are rare bewer Rabies In Animals 19 17 241 225 
| 
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Woman’ Auxiliary... . 


Maynard Emlaw, Richmond seventeenth 


President Mrs 
Glover, Arlington from the Au 


President-Elect Mrs. Mervin W 
Recording Secretary Mrs J. W. Carney, Newport News 
Corresponding Secretary 

Mrs. Levi W. Hulley, Richmond 


Mrs. William C. Barr, Richmond 


Treasurer 
Mrs. Wm. Grizzard. Peters! ing 


The Arlington County Auxiliary 


Publication Chairman 


Waa vinner ot ipst prize in the 


} Woman Ub script 


Tazewell, h award ot 


M. Wayne, Bluetield, is President of 
il the Woman Auxiliary to the 
me hie o Wise 


Colonial 


Medical Society. organizes ine | i m 
the ident Nr Hen 


Pool Hill, Richlands. Other on 
cle ‘ residing Nir ID hairman 


American) Medical Education oundation 
( | 


Mrs. Rufus Brittain. Taz 
Mrs ( ( Wwe Richland Seoreta 


surer, and Mrs. W. J Richland 


“pond y secretars 


on lans of fund 
chairman of the tl 


Glunteers for the month 


otficers re installed by Mrs Maynard R 

w, State Pri ident it an organization meeting PPropriate mean for the raising of fund 

which followed a dinner meeting of the doctors and rt studies of two student nurses had been 
cussed, and it was decided to hole 


Mrs Joe A Robinson Richlands icted 
Hotel Norton on July 2nd to further thi 


their wives 
Pemporary Chairman, under the direction of Mr 
State Organiza ( H. Henderson Mr Del 


M. W. Glover, President-Elect and 
4 ed Chairman ina co-chairman 


thon Chairman 
held Nb (Mrs. Eugene) 


Paz 


Phe next meeting of the Auxiliars Will be 
Chatrman of Publication 


the Tazewell Country Club in \uvust 


AMA Surveys County Medical Societies 


if count 


orvanized 
are plan 
fe ittenad the State Convention | Richmond 
Ode te r 
ith 
Olitest 
David 
newest u 
Pazewell Cou 
loth at Cla 
Cor reported 
Harshl Club 
Potind out vi throu! ty that the Association 
i! ! the ‘ j lie 
cut thie ountr ire doing ind to h them elo th that 
| ti toe returtied ‘ 
Ubi service programs, the AMA's Counce) 
Medical Service currently is distributing questio | 
med n the US | rent t 
t t “ indertauken 
| 


President’s Message . 


Medical Societies 


WMT OR re read] jouer not only are members of local or counts 


ciet ind through them of state societic nd the A. M. A., but thev have numer 
ous | fal stall organizations, regional ur up pectalt numerous colleges 
ral Yroupes for special disease ich as for the hard of hearing lor poor vision 

aevenerating musele lor weak heart lor 


cure of mental disease and it preven 
tien ire of alcoholism, for undernour) hed ren, Tor superannuated adults 
vithout 


recon ve have ar cloped board lor certitteation helds and 
thie t (to vrow in number and authorit but there is no authe ritv over them 
Many of them are terribls irbitrary in their demand ind they overlap each other te 

il ! 


extent that disputes are inevitable and no « ne can decide where lines should 


Wi ! sett he down ind decide vhere our real if altue lie that we ¢ 


“Up port 
equate th portant Orvanization ind keey thi 


er one in thea police because 


on trength when it is spread too thin. it imounts to very little 


Ioan re that our first lovalty Li In the primary organization of local society. state 
\ \l \ When we have 


Cad out to the other with much bene ht to our 


idequatel done our duty to these we 


elve ind to the other Yroups 


portant development in recent veal 


is th Student American Medic il Associa 


ton Thi roup ds growing in strength and deserves the upport of all of us Through 
itethe medical student learn much of medical organization When he graduates he 
finds that Jorn local societte tate societic ind the A, M.A without dues 


mtil die cst hed practice Wi 


course 


hould encourage these men ty follow 


ise it will train them in the line of 


trenyth of medical organization 
vill there 


mnoculated with medical | 


reneral as contra ted to thy 


demands of pecal vrouy will Pront not only ia knowledy hut th 


mature in medical state manship and not be thes tims of so mar pecial vroups 
Phe young medical man today hould become an activ member of organized 
Cine at the carhiest OP portunits He should realize that 
diy coll 


med 


in these organizations hu will 


vues, he wall learn the probiems and on their 


olutions, he will broaden hj perspective and learn the difference between essentials 
tnd non-essentials, and as he matures he will direct: the policies of our fine protession 
ine thee th hould vo and thereby ivold man pittalls which have handicapped u 


President 


VIRGINIA Mepicay MONTHLY 


| 
ean 
74 
: 


Editorial.... 


The Importance of Professional Education in the Eradication 
Tuberculosis 


ot 


KNOW 


nd it 


prudin 


thre 
Something is known of 
is Known of the vari 
the invader upon the he 


phenomena and th oun 


(mount of Ontr 


| ot no better w ti rl it nd te onside it importanc: 
(MBS dimensions than to accept at nment te eak about it Ther , 
perhaps this terior motive dr llinw on n pre ‘ nd 
ppreciation of, the importance f prote hor tion in the radicatios 
tubercu Is 
We are not alone, let mi F u bring: forward this important aspect of 
| Ith problem il shicl thi mi int tl on ire vork i 
Closely together. Only in the last six months all the med hools in the count 
have: re Cl questions ire iskil out hat t ching. how mays hour 
vhat vears nd in what form In the thelds o medome, occupatiosr 
medioine, mental Hop environment ncer. medical ethi 
It has, however, becom parent tot of us that effective in teaching on th 
hole field of medical education cannot be expre tistactoriy on terms of hous 
ol lecture ut rather 4 ired mn th ntation of fundamental 
The epression Of attituct 
Puberculosis is a disease 1 thy It is true that peak of — 
tuberculosis, of tuberculosis of the the ku rious organs and 
tructure ot the bod uit itis tundament ] ted vith lony-tern 
histor ind indeed a cultural component vhich comp radication Ith 
lonyw histor our culture, full of folklor te in its ori ned | m tempted 
to say it retams toda nh undue component of fear and folk] 
well to destroy It is a disease which lends itself rather dramatically to illustrative 
Major tacets of the present body of medical knowledy 
Its ctlology, of its transmission and epidemiolog 
it thy ourse of th tt | 
Among the manifestation multitude of 
more, pPereuss more, and hear mer throuy lias pol mination of a patient if 
tuberculosis than with almost anv other di Sometl Known of thet ol 
Of these microorganisn to antibiotic ther nd +} onses of the } to 
miracles of surgery des oped in the rant ent ritia e been shortened 
mortality has been decreased, effect heen far ereater than ; 
efor nd plivstcal medics ned rel Hitation | Hitributed t 
tl held Qne might almost imavine ntit iricu the fielde of } 
tiol round the tor Ol tuber 
the most important educat to 
is the fundamental importance of t tient— his mental. pl 
nd famuly well-being —if, im the t esent } ' we are to achieve what 
in be achieved toward its eradication, Lacking | edye of a specific medicatic 
hsolutel elective avainst the tuber | ad «ff sainst both the destru 
tive hd constructive reactions the humar t ten this der, our approach : 
to the problem must remain large] tient-centered and mmunity-centered rather 
tian cise e-centered Dationt-conlere t en t t the hun being with 
Culowis is likely to have if thendant of 
nel seyr t re ent ttendant 
Vor }95 


misinformation in own mind about Ih community-centered in the sense that 
the most elective 


ipproach we now have rests in a widespread effort to identify cases 


and contact ind thereby to cut down the disease by cutting down its spread 


Here are some discouraging statistics in contrast to the 


promising ones cited a few 


moment here 


are about LOO.OOO0 new cases of tuberculosis reported every vear, 


of which approximately 50° are described itive or probably active, and the preva 


ence of the disease has been estimated ut ippr ximately 1,200,000 in the United States 


of which one-third are active cases gut the reall 


hocking aspect of this estimate 


just cited as the high proportion of it ba 


ficates of death Phe April 22 V/T.A. Bulletin points this up right here in our own 
tute The Most Recent Final Statisttes available (19 


sed upon information first reported in cert 


) list 528 Virginians dead 


ot tuberculosis white and 266 Nevro 


Iwo hundred and thirteen of these were 
nol re ported before they died In other words. only 


their death certificates show that 
they lived and moved amony us, infecting no one knows 


with 


how many men, women and 


children 


tuberculosis 


tuberculosis, 
died in TB hospital 150 dud outside of tuberculosis hospitals. Why ¢ 


Startling is that of 


the 528 Virginian 


who died of only 75 


Puberculosis associations, local, statewide 


and national, have done an extraordinarily 
elective job in informing themselves and the 


population about some of these facts 


concerning the disease Some of them 


including our chapter here, have appreciated 
that in the tleld of professional education special help is needed 


You have supported 
the graduate traming of medical social workers and contributed to the 


cost of training 


programs in the telds of tuberculosis rehabilitation and tuberculosis 


nursing Phe 


new program ot the American Trudeau Society has 


setas its principal goal “an inspir 
ing teacher, well trained in pulmonary diseases, in every 


medical school in the United 


States This is a verv modest goal 


We live wn an age of miracles, predictable miracles in a sense; and if at this stage 


in the field of tuberculosis we could accomplish one thing, more important than any 


other in achieving such results 


it would be to kill the fear professional people them- 


elves have in the care of patients with this diagnosis. ‘This must. be 


said in the 
stronyvest possible terms today, for our nursing recruitment, our social workers’ 


interest, 


even our professional energy in this field, are restrained by an outmoded, outdated 


outworn, and now unsupportable fear of TB. Under modern hygiens 


hospital con 
ditions, and with personal precautions easily understood and adopted, the 


care ot 


these patients is not a significantly greater risk than the care of other patients, and 


this fact must be appreciated if we are to do the job which lies ahead 


Phere are several dimensions to this problem of fear. IT have already alluded to the 


historical factor, with particular reference to tuberculosis There 


are possibly two 
other elements to which we in the professions and in the voluntary health fields have 


actually contributed Phese are difficult to discuss, even a little difficult to detine 


Phe progress of medicine has been startling in the past few decades. All of us can 


recall announcements of great hope followed by periods of discouragement, as cures 


ind promises of cures appear in the press and then prove less than first anticipated 
Phere is an atmosphere of drama, of emotional involvement, in the heart and soul of 
every family in which there is a case of cancer, multiple sclerosis, crippling arthritis 
muscular dystrophy when some item creeps into the press about a cure or a prospect 
of a cure It matters not how caretully conditional such announcements are made 


it matters not that the investigators themselves are almost 


universally cautious in the 
evaluation of their results; it is just simply a part of the world 


in which we live that 


millions of people are aware that medical miracles are possibl 


ind prav God that 


thi colhe will ean lite or he ilth to themsel ve s or to ones thes love 


Now the diseases mentioned above have in the last ten 


vears become household words 


and 


the reason thev have become household words is) because 
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dedicated Communit such as ou | untted in an eftort 


support scence i their eradication \ major effort of all these groups — indeed a 


very vital effort—has be the raising ot funds and the appeal 


made to raise tunds 
have occasionally, but unblushingly, been based 


In tuberculosis the problem is even further ‘ by the tact that the most 


eMective approach now to the eradication oft Iscus through case-tinding Nha 
raat ire one of the case-tinding method ou \ ve tuberculosis and not know 


it You mav con us ind not ty wire We are caught in this qual 


dary Persuasion up to this paint of getting | lie chest: plate but short 


uli 
reasoning tear of the disease itsel 


have emphasized this factor of fea cu it mig io major stumbling block 


in the establishment here and elsewhere of | cal tultilling the screntith 


the sociological, and the human promises « tuberculosis ina tew vea 


rather than an undetined ultimate tuture \ vill, wi i hely of vou and other 


increase our teaching staff, our skilled workers, our graduates in medicine. nursing 


dietetics social work il anal on thera 


py, and in the graduate medi 
and surgical specialties to comprehend wh Is known in tuberculosis and to stimuhiate 


them to the necessary research and to the necessar understanding of the community 


components of the problen Wi ittack emphasizing the importance 


fessional education in the eradication of tubercu Undergraduate student 


will be exposed lo il] ispects thi Wi will re search Wi 
establish fellowships we will work closely with both governmental and volunteer health 


ivenhele Wi bel peve that the State of Virginia will be ou i position soon to take That 


tional leadership second to none in the eradication of this dread disease 
JouNn Bo Trestow, MD 


Nort This address was delivered to the Richmond Tuberculosis Association. Ma 
5, 1955 


Society Proceed INGS.... 


The Arlington County Medical Society eritus of the Board of 
Held its annual dinner-dance on June loth 1) ind is credited with cone 
An oil portrait of Dr. WoC) Welburn wa rlinyvtes Community Hospital 

sented to the Society and received by Dr. H 

esident, who stated the portrait) w ing Fairfax County Medical Society 


Ho pital pending ere \t meeting of the executive committ 


rter portrait Vil reese! of th 


Hutchinson whe 


vhost 


econd annual Wel 
Gilbert Hall for 
Ine in Northern 


the Arling : 
the dea 
Dr. |. R. was president ppomted executive secretar 
n 1954 and in RRR stration work on tl | mecting of the season « held on June 9th 
ortrait begun t Walnut Hill Lodge, Arnold Estat Pat Jone 
: Another highlight of this meeting is the hireet relations tor the Curtis Publishing 
te tation of th inn, Award | (onnprat ddress on public relation 
made t outstanding | first tall meeting 4 | hela 
lee to medi Hy Septet 
Von. 82, Aveust, 19 


Nens.... 


Calendar of Coming Events 


AMERICAN CONGRI OF PiiysicAL AND REHABILITATION——Hotel Statler 
Detroit, Michigan, August 2S-September 

Society of Hotel Jefferson, Richmond, Virginia, October 
16-19 

SOUTHERN Association — Houston. Texas. November 14-17 

ASSOCTATION OF BLoop BANE Palmer House, Chicago, IHlinois, November 
19-2] 

NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULS Palmer House, Chicage 


November 28-20 


VIkGINIA SOCLETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGS Medical College of 
Virginia, Richmond, Virginia, November 29-December 


: 108th Annual Meeting of The Medical Society Dr. H. B. Mulholland, 
i of Virginia. ( harlottesville Wiis re elected to the ¢ ouncil on 
: Medical Service of the American Medical Associa 


tion at its annual meeting in’ June 


Phe Medical Sooety of Virginia will its 
108th Annual Meeting in Richmond, October 16-19 


Headquarters will be the Hotel Jefferson Dr. Parker Again Honored. 
every effort has been made to arrange a scientifi \ plaque to Dr. William H. Parker, Richmond 
program which will appeal to every physician. Paper has been dedicated at Parker Athletic Field Phi 
: and panel discussions will cover a variety of sub Richmond Sportsmen's Club donated the plaque. Dr 
yout tl] of unusual interest In this connection Parker has long been considered the guiding force 


vou are urged to study the preliminary program which — in Richmond athletics 
Vill appear is the September issue of the Virginia 


a American Board of Obstetrics and 
onth 
Gynecology. 
Scie ‘ ds tee cal exhibits 
As al th entine and technical ibit Dr. F. Bavard Carter. Duke University. Durham 


HT be featured attraction Phe exhibits wall N. ( has been named as president of the Board 


located in the Jefferson Court and the mezzanine 


ucceeding Dro Walter Dannreuther who has 


md wall be readil iecessible Physician morte erved for wears 


and more, are realizing the value of a good exnibit Applications for certification for the 1956 Part 1 


and our members will wish to spend as much time Examinations are now being accepted. Candidates 


ble visiting the y ) 
booth ire urved to miake such application iis early as |» 


Something new in the way of entertainment is be ible. and before October 1. 1955 
ing planned and will make the cocktail party and ae P 
Dr. William F. Barry, Jr., 


banquet on Tuesday evening a “must” on evervone's 
Recently of Clifton korg where he was with the 


( ilendar 
Dey irtment of Roentyenology of the CC. & O. Hos 
though the ol eHerson is unable to accom 
pital, is now located in Durham, N. ¢ 


: modate all who attend, Richmond is fortunate in 
having many excellent hotels Reservations can be Dr. William W. Old, III, 
' secured at) the John Marshall (Sth & | ranklin) Has recently completed his residency at the Uni 


William Byrd (2501 West Broad), Richmond (9th versity. of Virginia Hospital and has returned to 
& Grace), Raleigh (9th & Bank), and King Carter Norfolk. His office is in the Medical Arts Building 


Dr. James K. Hall, Jr., 


Remember the dates October 16-19 Has recently joined the staff of Westbrook Sana 


378 VIRGINIA MONTHLY 


_ 
—— 


torium, Richmond. He ts Medical 
College of Virginia and served internship and resi 
dencies at Butler Hospital, Providence, R. [., East 
ern State Hospital, Williamsburg, and in New York 
(ity His co-founder of Westbrook 


Sanatorium 


a graduate of the 


father was a 


American College of Chest Physicians. 

At the mecting of the College, held in) Atlant 
Cit June 1-5, Dr. Dean B. Cole, Richmond 
re-elected Regent for Virginia. Dr. ©. Lydon Hat 
rell, Norfolk 


Wiis 


continues to serve is Governor lor 
Virginia 
Dr. Ben H. Hines, 
Recently of Hampton is now located at Keokee 


Urology Award. 


hi American 


a 


Urological As 
ward of $1000 (first prize S500 
ind third 


clinical or 


offer n 


sccond 
S200) for essavs on the result of ore 


laboratory research ino Urology Comy 


tition is limited to urologists who have been graduated 
and to men in 


not more than ten vears 


hecome urologists 


William P 
1120 North Charl 


For full particulars Didusch 


Street, Bal 


write 
secretary 
Marvland 


evecutive 


timore 


Dr. S. E. Hughes, Jr., 
Nortolk, has been named president of the stock 
Norfolk Tar Baseball 


holders ol the im 


Dr. Edward C. Joyner 

Has been elected as chief of the 
the Louise Obici Memorial Hospital 
Others 


medical statt ot 
Suffolk, for the 
William M 
George Carroll, secretat 

Habel, Jr.. Maurice M. Br hie 


members ot the « 


elected are Dr 
kddy, vice-president; Dr 
ind Dr 
Charles W. Steel 


tee at large 


ehsulny 


kecutive commit 


The New York Academy of Medicine 
Will present its TPwenty-cighth Annual 
Fortnight, October 10-21 Phe subject for thi 
iM be Pr Aving. ‘There will be 6 mor 


Ing panel meeting afte hospital clinic 


Gsraduat 


blem 
evening lecture evening panel meetin d 
exh it 

Inquiries relative to the Graduate Fortnight shoule 
he addressed to the Executive Secretary, Committe 


ol Mediu il boation I he Ne York den 
Medicine 103rd Street. Ne York 29, N. 4 


Dr. William C. Humphries 
Ha 


named a co-chairman tor the 19 


, 198 


training to 


Community Chest Campaign in Warren County and 


Re \ | 


bront 


Annual Prize Essay Contest. 
Phe Ameri 


offering ser ol 


in Dermatological Association is again 


prizes for the best essavs tor 


original work, not previously published, relative to 
ome tundamental 
lols ( ish prizes 


dred dollars wall be 


aspect of dermatology or syphi 
and two hun 
Manuseri prea 
ind ample margin 
table ill ot 


ubmitted not 


of tive, tour, three 


awarded }ts 1\ 
vith double prec 


illustration charts and 


In triplicate, are to ty 
vermber TS, 19 

ormation mav be obtained trom Dr. | 
Callawa Sou 


i) Assocation 


Dermatolows 
Durham, N. ¢ 


Ame rian 


Duke Hospital 


retars 


Dr. Thomas Wheeldon, 
Ri hmond Wil 


Middl 


1) 


ident of the 
American Rhe 
nnual meeting ih \\ ishington 


elected pore 
Athantr Chapter of the 


} 


“octet it it recentl 


Dr. E. G. Gill, 


Roanoke Wil recenth ippomted revent for th 
International 


\ 


Colleve of Surgeons for the State of 


Psychiatric Institute. 

Phe Third Annual Psychiatric 
held September 21st at the New 
chiatric Institut 


Institute wall 
Jer Neuro 


Princeton Thi vear the then 


vill concentrate on children and their problem 


el] residential center lor treatment ofl whi 


Gavl Ir Richmond, president of the Amer 
r hiatrie A tion 
\nnouncement in preparation and wall be 
thal If our reader would like to 
invitation contact Dro Robert S. Garber 
lent. Ne Jerse Neuro Psychiatrie In 
titut | Princeton, Ne Jer 
Wanted 
\ t t t or completely tak roan ¢ 
t f mall t n on the J tern 
Shor \ Well equipped brick oft ter 
( | t Virgini Lelephor Belle H 
Ol (A 


Wanted 


inelirect 


comdition 


| 
tovether wit 
which n 
later tl 
burt 
Lam 
| 
vriter (rive mplete speciheation 
1055 mond, Virgit ( Adv.) 


Obituaries .... 


Dr. Nash P. Snead, 


Beloved physician ot Cartersville, died July 7th 
following an illness of several weeks. He was eivht 
three vears of age and received his medical devres 


trom the Medical College of Virginia in 1&9 Ir 


Sti id hi 


in Cumberland County tol 


lowing his graduation and was a well known figure 


throughout Cumberland, Powhatan and Goochland 


Counts He began his work in a pony cart and 
tlways traveled with a small dog sitting beside him 
Dro Snead continued his practice up to final 
illnve ind four vears avo, he estimated he had de 
livered more than 2.000) babe He was a Life 


Member of The Medical Society of Virginia. having 


jotned in Hy Nile even daughter ind four 


him 


Dr. Roderick Dew, 


Prominent polis 


Kian oof Carolina County, died 
it his home ion Woodford July Ist He was eighty 
eight vears of age and graduated from the Medical 


Colleve of Virginia in 189) Dr. Dew had practiced 


iroline County for more than sixty vears He 


Was a tormer moderator of the Goshen Baptist Asso 
cation, Dro Dew wa 


i Life Member of The Medi 
i} Society of Virginia, having joined in 1893 \ 
daughter survives him 
Dr. Michael Price DeBoe, 
Prominent eye specialist of Miami, Florida, died 
June 29th following a heart attack, He was a native 


ol Bedtord 


ol 


Virginia, and 
De Vil i 
( 


Counts SIXtV-nine Vvear 
vraduate of the 
Medicine 


raduation, he was for several vear 


Bedford During World War T. he wa 


commanding officer of the 


former 
University Richmond, in 190 
hollowing hi 
located at 


medical office at the Ker 
West Naval B ‘ Miami 


Dr. DeBoe w chief of staff of the eve 


moved to 


emeritu 


ear, Nese and throat department of the Jackson Mi 
morial Hospital He had been a member of Th 
Medical Society of Virginia since 1909, His wife 
survives him 


Dr. Richard Hawes Manson, 
Well known ph Mie Kenne 
ra following i Hi Was a 


seventy-two 


of 
5s 


(Counts ind 


died Jul 


native ot 


lony 


Brun wick Vears ot ive 


Dr. Manson graduated from the Medical College of 


Virginia in 190 following which = he 


opened his 


at) MeKenney and practiced there for 
thirty-six years prior to his retirement He had 
been a member of The Medical Society of Virginia 


lor tort ears His wite and three children survive 


him 


Dr. Arthur Marion Gates, 
Ararat, died July 4th, at the ave of 
Hy attended 


sixty-thres 


Roanoke College and 


yraduated from 
the Medical College of Virginia in 1919. Dr. Gates 
had been a member of The Medical Society of Vir 


vinia tor thirty years His wife, three sons and two 


daughters survive him 


Dr. Seth Bridgman Perry, 

Prominent physician of Hopewell, died June 21st 
following a attack in his) office He was a 
Williamston, North Carolina 


vears of aye Dr. Perry 


Medical College 


heart 


native ot and sixty 


“even 


yraduated from. the 


of Virginia in 1914 and had prac 


ticed in) Hopewell since 1915 He was prominent 


on Hoy well, having served as a 


member of City Council since 1928, with the « Keep 
tion of two two-vear periods Hy had ils« served 
is Vice-mavor for a number of vears Dr. Perr 


was a Mason, member of the American er vion and 
the Kiwanis Club He had been 
Medical Virginia 


ind a sister survive hin 


t member of Phe 


1941 His wif 


of 


VIRGINIA MepicaL 


PRO-BANTHINE FOR ANTICHOLINERGIC ACTION 


Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer ity. Dramatic remissions! in peptic ulcer have followed 
pain was primarily caused by the presence of hydro ’ro-Banthine therapy. These remissions (or possible 
chloric acid on the surface of the ulcer cures) were estat hed not only on the basis of the 
Present investigations on the relationsh p of acid disappearance of pain and increased ibjective well 
ity and muscular activity to ulcer pain have led to the be but a on roentyenolopie evidence 
following ce neept of its etiologic factor Banthine Bromide (Beta-di oOproy viammnoethyl 
abnormal motility’ is the fundamental mech- Xa -carbox te methobromide. brand of pro 
anism through which ulcer pain is produced. For | { mide) | ther fields of usetulne par 
the production and perception of ulcer pain there t int h vagotonia or parasympatho 
must be, one, a stimulus, HCl or others Ie ell t i t. These conditions include hy permotility 
understood: two, an intact motor nerve pply of the ind all be |, certain forts of pyloro 
to the stomach and duodenun thre iltered j eatitiy and ureteral and bladder spasm 
gastro-duodenal motility ind four, an intact oO sibel A 
sensory pathway to the cerebral corte ‘ A 
Pro-Banthine” has been demonstrated ently ? 
to reduce hypermotility of the stomach and intestinal M.,8 on, C.W., Texter, E. 
M of Pain in Peptic Ulcer, Gastroenterology 24-252 
tract and in most instances also to reduce gastric acid (heb) 


’ 
Vou. & 19 


THE 


KEELEY 
INSTITUTE 


447 W. Washington 
GREENSBORO, 
MORTH CAROLINA 


Out= Patient Clinic 
And Hospital For Rehabilitation of 
ALCOHOLIC 


Fortune, MD: Medical Director 
‘Ben F. Fortune, MD: Associate Medical Director — 


R. H. Dovenmuehle, “MD: Consultant in Psychiotry 


In-patients are accepted in state of acute 
alcoholism. 


Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient's welfare is our primary 
interest 


Cc. P. CARDWELL, JR., Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


ly FOR EXCEPTIONAL 
» 
Phe CHILDREN 
4% hompson Year round private 


home and school for 


llomeste: ad infants, children and 


adults on pleasant 250 


School acre farm near Char 


lottesville. 


Write tor booklet 
Mrs. J]. Bascom THompson, Principal 


FREE UNION VIRGINIA 


The Medi 
| 

Ihe State Board of Medical 

‘Xaminers ol Virginia 
The next meeting of the Board will be held 
at Richmond Hotel, Richmond, Virginia Decem 
ber 6, 1955 and the examinations will be held at 
the same hotel December 7. S and 9 November 
21 1955 is the deadline for receipt of appli 
cation for the examination and documents 
and papers to be discussed and acted upon by 
the Board The Secretary of the Board is Dr 


K. D. Grave 631 First Street, S. W., Roanoke 
Virginia 
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MceGUIRE CLINIC 


ST. LUKE'S HOSPITAL 


RICHMOND, VIRGINIA 


General Medicine General Surgery Obstetrics 
Hunter H. McGuire, M.D Weaster P. Barnes, M.D W. HucHes Evans, M.D 
Marcaret No.tinc, M.D JouN H. Reep, Jr., M.D W. H. Cox, M.D 
Joun P. Lyncu, M.D JOHN Robert Massie, M.D James M. Wuirrierp, M.D 
Ww. H. Harris, Jr., M.D. JoserH W. Coxe M.D 


Joun B. Carrett, M.D 
Roserr W. Beoincer, M.D Dental Surgery 


JouHN Bett D.D.S 


Bronchoscopy 


Georce Austin Wetcuons, M.D 


Orthopedic Surgery 


olo Roentgenology 
James T. Tucker, M.D Urology 
Bevertey B. Crary, MD \ustin |. Dopson, M.D Jesse N. Crore, MD 
Earnest B. Carpenter, M.D) M. Netson, M.D J. Eisenserc, M.D 


\usrin I. Dopson, M.D 


Ophthalmology, Otelaryngology Pediatrics Pathology 
Francis H. Lee, M.D Huserr Doucan, MD J. Scuerer, MD 
Treasurer: |. Jones, BS. CLP 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


nderastanding Care” 


2112 MONTEIRO AVE. RICHMOND, VA. 


Around the Clock 


Part View of Park Grounds 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian, Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 


Convalescents 
Chronic Cases 


Llderly People 


nursing care. Your inspection invited 


Comfortable Lounges 


Kach Guest Under Care of Own Doctor. 


Professional ave supervised by trained nurse Dovtar rder 
| \ parking problem Regularly fel 
hy City Health Department kor additiona nhor af 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Wide. Long Halleays 


A LP 
| 
| | 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 

ELBYRNE G. GILL, M. D. 
HOUSTON L. BELL, M. D. 
THOMAS QUILTY, M. D. 
DORIS L. JANES, B. S., O. D 

(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT B. JONES, JR., M. D. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy,. 

Complete Laboratory and X-Ray Equipment 

Physicians and Graduate Nurses in Constant 
Attendance 

The Hospital offers a residentship of three 
years to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


RIVERSIDE HOSPITAL, Newport News, Va. 


A General Hospital (265 
beds) with Departments in 
Medicine, Surgery, Obstet- 
rics, Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa 
tion of the American Medical 
rs: Association for training first 
practices two years full ap 
and obstetrics and gyneco! 


q q ogy, and the School of Nurs 


ing is accredited by the Vir 


ert gZinia State Board of Nurse 
* 


Examiners 


DAVID E. WATSON, ROSE DEWEVER, 


Administrator Director, School of Nursing 


VikGinta Merpican MoNTHLS 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, 
aged, chronically ill, 


and retired persons. 


Centrally located in Histor 
Fredericksburg nthe beau 
tiful Rappahanr ck in the 
former Mary Washington 
Hospital Burlding Com 
pletely redecorated and re 
furnished 


Eighty Bed Capacity 
Medical Supervision 


Inspect.on Invited 


Rates: 


$30.00 to $75.00 per week 


RICHMOND EYE HOSPILAL 
RICHMOND LEAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


reatment of | €. 


including Laryngeal 


JULIA WAGNER WATERS. RON 10% North Street 


| 
\new! fit Community Hosprtal pecial 
4 
T 
‘ 
\ \ ) 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


STAFF 
Guy W. H M.D (,eneral Inger and Crayne 
¢ | M.D) (jenera irgery and Gyne 
1) M.D) Urology 
1) ( Ik, M.D Uro 
J. | Urology 
Dour G. PM M.D) ternal Medicine 
| | M.D) ternal Medicine 
M1) ernal Medicine 
1 H MoD entgenology 
| () Roentgenology 
Hy fedical 
ADMINISTRATION 
Ma 
SCHOOL OF NURSING 
Phy Nur y is affiliated with The Johns Hopkins Hospital wl of Nur g 
it t each in) Pediatri ind Obstetri ind with the Tucke Hospital 
| } itr 


(44, 
MODERN IN EQUIPMENT OLD IN TRADITION 
; 
4 
KATE E. PLYLER (1876-1947) tht iJ MARY INGRAM CLARK 


CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions © Centrally located ® Rates from $42.00 to $70.00 per week 


© 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


2 


ie 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 
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KALAMAZOO 


indicated wherever 
cortisone or hydrocortisone 
Available in mg. 
tablets in Dotties of 30 ond 100 
Usual dosage is 4 to 1 tablet three or 

four times daily 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


Medicine: 


4 


Manrrep Catt, Ill, MD 
M. Morris Pinckney, MD 
ALEXANDER G, Brown, III 
Joun D. Catt, MD 
WyNDHAM B. BLANTON, JI 
Obstetrics and Gynecology: 
Vu Denwoop St MD 
Srorswoop Koniss, MD 
B. Parkinson, MD 
Orthopedics: 
Bevertey B. Crary, MD 
Pediatrics: 
Ciuakies P. Manoum, MD 
Epwarp G. Davis, Je. MD 


13-21 


RICHMOND 


MD 


MD 


Ophthalmology, Otolaryngology: 


W. Mason 


Pathology: 
REGENA 


Anesthesiology 
B 
Owen 


BECK, 


M.D 


Moncune 
Mb 


Jie 


MD 


STUART CIRCLE 


VIRGINIA 


Surgery 
\ 
( 
( ON 
AnD A 


Urological Surgery 


Port 
Oral Surgery 
Hi 
Plastic Surgery 
iH ren 


Roentgenology 


M 
Koning, Jt 
M 
Wiitiams. J 
MD 


STUART CIRCLE HOSPITAL 


I) 
M1) 
1) 


and Radiology» 


Fie M. Hopes M I) 
I, O NEA MI) 

Wi “uC. Burk MD 


Physiotherapy 
Miss 


ith 


Director: 
C 


I} 


EN DALTON 


Houcn 


MID 
: 
Vor. AvousT, 1955 


SAINT ALBANS 


RADFORD, VIRGINIA 


Director 


Painter M D 
M D Medica 
Otferir atri ind Psyct jical Evalus 


BLUEFIELD MENTAL HEALTH CENTER 


1400 Bland Street 


Bluefield, Ww Va 
I) M MD 


PSTABLISHID toil 


TBROOK SANATORIUM 


WES 


] private poychiates 


ploying modern 


hospital « Staff 
diagnostic and tre 

ment procedures —clectro 
sulin, psychotherap occupagonal 


recreational therapy for nervou 
mental disorders and) problem 


addiction 


P.O) Box 1514 RICHMOND, VIRGINIA 


STAFF 
James P. King, MD, 
Morrow, M Daniel D. Chiles, [ 
nt 
Aft ited ¢ nic ytior wind Ther py 
\ \ DIRSON MD wer 
K SAL MD 4 
4’ 
d THOMAS F COATES. MD 
B y 
: Brochure of Views of our 125-Acre Pstat 
| 
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Appalachian Hall - 


or the diagnosis and treatment 


ituation 


ilities tro 
Ha 
health 
War Ray 
Dif 
Whar. 


ine ele 


\shes 


iding 


hian is cated 


in 


ind comtort 


CORIFEIN 
ein Psy 


CsRIFFIN 


mat 
tal 


RAY 


For 


PSTABLISHED 191¢ 


Asheville, North Carolina 


TUCKER HOSPITAL 


212 West Franklin Street, 


Richmond, Virginia 


A 


hospital ac 


d 


privale eptiny 


selects biatri 


an endocrine nature, individuals 


Inc. 


ry Ante 


disturb, 


‘ ith thei pers 
with 


ny | h 


vatient 


| 
\n Institution {i of Psychiatric and Neurological illnesses rest, convalescence 
lrug and alcohol 
Insulin Coma b leet k ind Psychothe apy ire oen ed hie titution equipped vitt 
iboratory encephaloyrap! { X-ra ‘ 
\ppalac le, North Ca ina, a resort tows vhich ist claims an round 
Climate to ire ample tacilitce cla ition patients it 
V1.1) A. ke. MD 
Diplomate in Psychiatry : 
rates and further information write \PPALACHIAN F, N. 
and alcoholic cases, metabolic of 
are having difficulty nal 
ity adjustments, and children with beha r probler | neral 
medical disorders admitted for treat nt under r staff of visit: BB ysicias : 
ae fer thy { ( roy 
1) | RK. Ma I) M 
= 


A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


- A private hospital offering scientific, institutional, medical, 
psy¢ hologic al, reflex, reduc tion and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


e Under the direction of a competent licensed M. 1D. with five 


consultant physicians subject to call. Registered Nurses in 


( har ye 24 hours daily. 


Approved and licensed by the Vireinia State Hospital Board. Atop beautiful Mt. Regis, 


fire miles West of Roanoke, on Highway 11, in the quict serene mountain 


of Virginia, conducive to rest, comfort and recuperation. Doctors inspection iniited 


For mftormation phone or write, 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia Phone Salem 287 


. Alford, Atianta, Ga 
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| CROSS HOSPITAL (438) 
WHITE 
y 
34 


GRADE A PASTEURIZED PRODUCTS 


550i 


(Natural Vitamin added) 
GOLDEN GUERNSEY MILK 
GOLDEN FLAKE 


GRADE A MILK 
AUST BR HOMOGENIZED MILK 


be KIM MIEK-COPPER CREAM 
O74 WHIPPING CREAM COTTAGE CHEESI 
SLR VO” DARLRICH CHOCOLATE 


GARSE BROs. DAIRY BUPTER 
DIAL 5501 


“ROANOKE’S MOST MODERN DAIRY" gon your paorectiom 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


At All 
& DEPENDABLE 
en PRESCRIPTION SERVICE 


" 
Ne and 


le extensio ) inner S C SIC S 


@ Special Supreme rubber heels are longer than | 


most anatomic heels and maintain the appearance 


of normal shoes 


@ The patented arch support construction is guaran 
teed not to break down 


@ Innersoles are guaranteed not to crack, curl, or SAFE SERVICE ORUL T 8 


collapse. Insulated by a special layer of Texon which 


also cushions firmly and uniformly 


@ Foot so Port lasts were designed and the shoe con 


struction engineered with orthopedic advice Prescription Specialists 


@ Over nine million pairs of men s,women s an 


dren s Foot so Port Shoes have been sold 


e By a special process, using plastic positive 


casts Lynchburg, Va. Martinsville, Va. 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other . 
nvi Va. 
Danville, Va Altavista, Va. 
Write for details or contact your local FOOT-$O-PORT Winston-Salem, N. C. 
Shoe Agency Refer to your Classified [ ectory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


ANNUAL MEETING 


Phe Medical Society of 


Richmond -October 16-19, 1955 


DELIKA..... 


(PREDNISONE, MERCK) 


(forMeRLY METACORTANDRACIN) 


is a new synthetic analogue of cortisone. 


produces anti-inflammatory effects simi 


lar to cortisone, but therapeutic response has been 
observed with With 

, favorable results have been reported In 
rheumatoid arthriti 


considerably lower dosage. 


vith an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
and 
Salt and water 


recommended dose of 


between 0 my. 


retention are less likely with 
DELTRA than 
doses of cortisone required for comparable 
therapeutic effect. 


with the 
hiy! el 


\ is the Merck brand of the new steroid, prednisone 


(Formerty METACORTANDRACIN ) 


Indications for : Rheumatoid arthritis, 


bronchial asthma, inflammatory skin conditions 


SUPPLIED: is supplied as 5 mg. tablets 


scored) in bottles of 30, 


Philadelphia 1, Pa 
DIVISION OF MERCK & CO., INC. 
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a Valiant 
Guardian 
Against 


Deficiency Disease 


Bis A result of the nationwide 
enrichment of bread, the average 
American consumes notably more 
thiamine, riboflavin, niacin, and iron. ' 
Enriched bread has thus served as a 
Vigilant guardian against beriberi, 
ariboflavinosis, pellagra, and iron- 
deficiency disease. 


Its protein, comprising flour protein 
and milk protein, contributes signif 


icantly to sound growth and tissue 
According to calculated values, the maintenance. 


food supply of the nation during 
1942-1948 provided 25 per cent more 
thiamine, 10 per cent more riboflavin, 
15 per cent more niacin, and 14 per 
cent more iron than it would have 
without the nationwide enrichment of 
bread and flour.** 

In consequence of this nutritional 
enhancement of the nation’s food 
supply, enriched bread has been a 
material aid in improving national 
nutritional health 

Enriched bread also supplies 
important amounts of high-grade 
protein, calcium, and nutrient energy. 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


: THE AMERICAN BAKERS ASSOCIATION 
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KARO SYRUP 


SOLVES A SUMMER PROBLEM 


Karo is the answer when other carbohydrate modifiers cause flatu 
lence, colic, fermentation or allergy. It is bacteria free and hypo- 


. produces no reactions. It is easily digested and assimi- 
lated by premature and newborn infants, well or sick. 


allergenic .. 


Babies gain weight rapidly on Karo formulas. One ounce provides 
120 calories of solid nutrition derived from dextrose, dextrins and 
maltose. The palatability of Karo encourages full feedings. 


Karo mixes readily in all proportions with cow’s milk, evaporated 


milk and water. Available at all croc ry stores. Light or dark Karo Syrup 
may be used interchangeably in the formula. 


The foundation of the individualized formula for 3 generations 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, [!.¥. 
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KALAMAZOO 


*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 


Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leal Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND. VIRGINIA 


is effective Available in 5 

tablets in bottles of 30 and 100 4 
Usual dosage is to 1 tablet three or 

* 

side effective domage Luels 
| 
| 
Vor. 82, 19 


Billiard-ball bare or many scalps you see need 
SELSUN. It’s effective in 81 to 87% of all seborrheic dermatitis 
€ases—and in 92 to 95% of dondruff cases. Itching, burning symptoms 
disoppeor with just two or three SELSUN applications. Scaling is 
controlled with six to OF tions. Easy to use, SELSUN is 
applied and rinsed out while washing the hair. 
n 4-flvidounce bottles, on prescription 
V3 
40 VirGinta Mbrproan 
a 


Every Virginta Doctor Should 
Hare hese Books! 


Ihe history of medicine in the Old Common 
wealth tron Jamestown to the eyinning of the 
present Centur is a2 work every docto should 
proud to own, Complete and intensely interesting 


Medicine In Virginia 


In 3 Volumes 
Publithed under 
Medical Society of Virginia 


Reduced price to members of the 
Medical Scciety of Virginic 


3 Volumes for $5.75 
(formerly $9.75) 


Order thre 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


PRICES FOR REPRINTS 


of Articles Appearing in 
The Virginia Medical Monthly 


Trimmed Size 5'4x7%@ ins. Type Page ins. 
Minimum Order 100 Copies 
100 2 
4 pp. $ 6.00 $ 660 $ 800 $ 9.80 $13.70 
iw 10.70 12.10 13.20 17.00 23.50 


ly 15.70 17.90 20.10 2560 37.80 
i os 16.40 19.20 22.20 28.30 40.40 


50 500 1.000 000 


20 ” 18.90 23.80 27.00 33.00 49.40 
21.16 25.70 26.90 36.10 52.70 
ied 2800 3400 39.50 5560 75.00 
Extra for 

Covers 6.60 7.60 1050 12.50 18.90 
Envelopes: 


Printed 4.00 6.10 8.30 13.20 23.70 
Blank 1.20 2.80 4.40 8.30 1650 


Prices F.O.B. Richmond, Va. Shipments will 
be sent postpaid if check sent with order 


Orders must be placed before type is 
distributed 


WILLIAMS PRINTING CO. 
11-13-15 North 14th Street 
RICHMOND, VIRGINIA 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 
0.2 Gram 


(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 


to his patient. 


(linical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 
Boston 18, Mass. 
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‘ANTEPAR 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 


The American Wa 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 


and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 


Kine Carter Richmond 


Richmond Hotels Incorporated 
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if 


proof of performance 
shown by 
proof of preference 


‘ANTEPAR™ 


Sealy? s Ace 
Posture pedic Mattress now 


WORLD'S LARGEST 
SELLING. POSTUREPEDIC 
MATIRESS 


‘Oo patients suffering from morning backache due to sleep 
i on an inferior mattress or improperly fitted bedbeards 
you may suggest the Sealy Posturepedic, with confidence 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat 
ural support and complete comfort, too For patients 
bothered by “low” morning backache, possibly caused b 
sleeping on a flabby mattress or make-shift bedboard, yo 
may mention the Sealy Posturepedic knowtng it is giving 
helpful relief in steadily increasing thousands of cases 


Amtnican MEDICAL 
Association 
Pym ic 


SLEEPING ON A SEALY IS LIKE SLEEPING 


SEALY MATTRESS COMPANY 
Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 


AUGUST, 


PINWORMS 
‘of treatment with 
% 
..... ROUNDWORMS 
"Ninety: cent of the childr massed 
= & BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe,NewVYork 
52, . SS 13 


SELECTION PROTECTION INJECTION 
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with one piece cartridge-sterile needle assembly; 
assures sterility by eliminating handling of the needle 


gp adds greater convenience to the recognized advantages of the Steraject parenteral dosage forms 
@ ts ready to use in the home, office or hospital 

g completely obviates any need for sterilizing equipment. 

Penicillin G Procaine Crystalline in Aqueous Suspension — 300,000; 600,000 and 1,000,000 units 
Permapen® Aqueous Suspension — 600,000 units benzathine penicillin G 

Permapen Fortified Aqueous Suspension— 300,000 units benzathine pen illin G plu 300.000 units procaine pens itlin G 
Streptomycin Sulfate Solution — gram 

Dihydrostreptomycin Sulfate Solution — 1 gram 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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395 


life insurance companies approve 


CLINITEST 


for rapid, reliable urine-sugar testing 


reliability and standardization recognized by 
9 out of 10 leading insurance Compan * 
convenience and time-saving appreciated by 


thousands of examining physicians 


oa Recent survey of 437 
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DIAGNOST | 
AMES COMPANY, INC + ELKHART, | 
Ames Company of Canada, Ltd., To 


Why so many 


physicians SPECIFY 
PABLUM 
CEREALS 


a 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal 


> 


| | | & 


Oatmeal. Since she ha 


ny 
ig Pablum Cereal 
| 


POMMY started 


| 
Cereal hye 


MARY LOD like 


been 


eating Pablum Cereals het 


appetite 


atistied 


BARBARA like 

a Pahl int 

ereals. kach variety tempt 

r awaken taste bud 

ire scientifically 

to insure freshness 
The “Handi-Pour poutis an 
convenience to 

Pl, Pod 
MEAD JOHNSON A )VPANY 


EVANGY IND 


ANA UGA 
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texture (all Pablum Cerea 
>_> supphes 1.2 mg 
| 
| 
; 
{ 
2 
| 4 
Al 
| > | aime 


